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Abstract
Experiences in war are often traumatic in nature. Over the past thirty years, research has resulted
in increased understanding of these experiences and the unique trajectory that values-based, as
opposed to fear-based, traumas can cause. This study investigates these values-based traumas
and the mental health outcomes that may result in a syndrome known as moral injury. The
current research examined the relationship between potentially morally injurious event exposure
and mental health symptomology. Event exposure was conceptualized both as objective
occurrences and as the subjective experience of events, with notable distinctions in significance
of outcomes. After attempting to replicate previous research findings for the relationship
between these potentially morally injurious events and symptomology, including with meaningmaking hypothesized as a key variable, two new variables of bicultural identity integration and
motivations to enlist were introduced into the research analyses. It was hypothesized that
bicultural identity integration would have statistically significant and negative correlations with
all mental health outcomes and that bicultural identity integration would mediate the relationship
between perceived moral violations and overall mental health outcomes, and these hypothesized
relationships were supported. Hypotheses that intrinsic motivations to enlist would be negatively
correlated with mental health outcomes and extrinsic motivations would be positively correlated
with negative mental health outcomes were partially supported. This paper ends with discussion
of the study results, including clinical implications, study limitations, and suggestions for future
research.
Keywords: moral injury, meaning making, bicultural identity integration, motivations to
enlist
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A Bicultural Service Member/Civilian Identity & Motivations-Based Assessment of Moral
Injury in U.S. Military & Veteran Population from America’s Longest Wars
The casualties of war are extensive. In the aftermath of combat, there is loss of life,
damage to families and communities, and, in ways that society is only recently beginning to
understand, damage to the soul of a soldier returning home from the battlefield. As increased
attention has been given in the literature to these “soul wounds” or “moral injuries”—and their
costly consequences—significant diagnostic, treatment, and mental health and well-being
considerations have arisen (Jinkerson, 2016; Shay, 2012). A growing consensus among
researchers is that there are fundamental differences between fear-based and values-based
traumas and, to date, the mental health field as a whole has overlooked these distinctions (Griffin
et al., 2019; Koenig et al. 2018; Nilsson et al., 2015; Shay, 2014). Enhanced understanding of
unique trauma types could prove beneficial for proper assessment, diagnosis, and treatment of
service-members returning home from war.
For at least the past 35 years, terms such as moral distress, moral residue, and, more
recently, moral injury have been used to describe various aspects of the values-based violations
that can occur when an individual is exposed to, engaged in, or prevented from responding to
acts that are not easily reconciled with their ethical and moral codes (Jones, 2018). Shay (2014),
the individual credited with coining the term moral injury (MI), asserts a three-pronged
definition of MI that is distinct from other definitions provided in the literature. Specifically,
Shay (2014) sees only transgressions by leaders as the source of MI. Shay’s (2014) definition
states that MI is “a betrayal of what’s right, by someone who holds legitimate authority (e.g., in
the military—a leader), in a high stakes situation. All three” (p. 183). Conversely, other
definitions expand upon Shay’s, indicating that MI involves “perpetrating, failing to prevent, or
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bearing witness to acts that transgress deeply held moral beliefs and expectations,” (Litz et al.,
2009, p. 695) thus allowing for one’s own actions to be a source of distress and conflict.
These two prominent definitions by Shay (2014) and Litz and colleagues (2009) have
served as guideposts in the literature for beginning to understand how war impacts an individual
on a moral level. Such insights are critical due to the prevalence of events that may lead to this
type of injury in wartime. In one study conducted with 2797 service members returning from
Operation Iraqi Freedom (OIF) in late 2005-mid 2006, 77% of participants endorsed having been
exposed to human remains, 56% had witnessed another individual being killed, and 40%
acknowledged having killed another individual during the deployment (Maguen et al., 2010). In
an earlier sample of 1709 soldiers and Marines that had been deployed, a similarly large number
of veterans reported having been engaged in at least one firefight, with 31% of deployers to
Afghanistan and 71-86% of deployers to Iraq having experienced this type of combat and with
most endorsing exposure to multiple firefights (Hoge et al., 2004). Additionally, in that sample,
31.4% endorsed that they were responsible for killing an enemy, 9.7% acknowledged being
responsible for the death of a noncombatant—a number that rose to just over 20% in the Iraqonly sample—and over 65% reported having witnessed the aftermath of war through seeing or
handling human remains (Hoge et al., 2004). Similarly, in a sample of 4854 Canadian veterans,
more than half of the sample, all of whom had been deployed to Afghanistan, endorsed exposure
to potentially morally injurious events (Nazarov et al., 2018). Potentially morally injurious
events (pMIEs) are events that have the potential to violate one’s sense of right and wrong (Litz,
2009; Shay, 2014).
While some of the above exposures may fall neatly into the category of trauma that
captures fear-based, threat-to-life scenarios—the type of trauma that can result in the commonly
known and studied diagnosis of posttraumatic stress disorder (PTSD)—many other scenarios of
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war become much more complex in nature (American Psychiatric Association, 2013). For
instance, exposure to human remains during the aftermath of war may not cause a fear-response,
but could otherwise evoke strong and long-lasting emotional distress. Likewise, trauma and
emotional distress may result from service members’ exposure to viewing the unnecessary
torture of a prisoner even when no threat to life exists. For this reason and others, many
researchers have begun to assert that moral injury and PTSD are distinct, though commonly cooccurring, syndromes with PTSD stemming from life-threatening and fear-based events and MI
appearing to manifest predominantly as guilt, shame, and associated emotional distress that
results from moral and values-based conflicts, regardless of fear or threat to life (Griffin et al.,
2019; Koenig et al., 2018; Nilsson et al., 2015).
There is, however, much more that needs to be learned to adequately understand these
distinctions and the implications of these separate but related phenomena. For instance, it is
generally accepted that moral reactions to atrocities are not pathological, but rather, are normal
human responses (Farnsworth et al., 2017). Subsequently then, MI, if conceptualized as a
syndrome or disorder, must be separate from functional moral pain and it is not yet known where
or how the response to moral violations transition from being normal to dysfunctional
(Farnsworth et al., 2017; Litz et al., 2019).
Conducting research that is focused on worldview and values variables that may shed
light on the question of to what degree moral pain is pathological will be critical for gaining a
deepened understanding of how MI may or may not be a unique type of trauma from PTSD. This
may have significant implications for future conceptualizations of differential diagnosis and
treatment. Since the term “moral injury” is a relative lexical newcomer and considering the
common perceptions of MI as interchangeable with PTSD, much research is needed to siphon
out how one may be unique from the other or whether, in fact, they are simply manifestations of
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the same disorder. To date, a large percentage of the extant literature on MI has focused on
military and veteran populations. This current research, too, will not part ways with this tradition,
as significantly more research is needed with this population. Due to the nature of war, service
members are considered to be at a higher risk for exposure to potentially morally injurious events
that could lead to PTSD, MI, or both (Corona et al., 2019; Frankfurt & Frazier, 2016; Litz et al.,
2009). This demographic, then, provides an ideal population for continued research. The men
and women who serve in the United States military agree to tremendous sacrifice, and, in return
for their service, the nation would do well to commit continued time and energy to answer the
questions that remain regarding MI. This effort begins with acknowledging the extreme nature of
war and the dramatic impact and alterations it can have upon service members’ lives, particularly
in recent decades as the realities of war have also significantly changed.
Background of the Problem
To fully appreciate the current research and the modern implications for MI among
military and veteran populations, it is necessary to acknowledge that this research is being
conducted in the context of the current socio-politico-military realities of the 21st century, which
differs from prior eras. Trauma research conducted prior to the 21st century, as a whole, does not
specifically examine MI nor does it account for the unique differences that now exist in post 9/11
military missions. For these reasons, and owing to a scant MI research base, additional
investigation is warranted to examine MI in the context of new realities of war. An argument can
be made that the new landscape of war has resulted in increased vulnerabilities to pMIEs and,
without an understanding of these dynamic shifts, the discourse on MI will be stunted. To
understand these new truths of war, it is necessary to lay the foundation for the current research
by first placing this discourse in the context of the military changes that have occurred in modern
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warfare. It is largely owing to these new realities of war that there is a need to strengthen the
understanding of MI.
Judges and Juries: The New Landscape of War
Beginning in 1973, conscription—commonly known as the draft—ended in the United
States and the country transitioned to an all-volunteer force (AVF; Clever & Segal, 2012;
MacLean, 2018). This shift resulted in military service that was no longer an obligation, but that
was rather an intentionally pursued occupation in an organization newly faced with the need to
compete with other free-market employers through an appealing offer of benefits, prestige, and
purpose (Clever & Segal, 2012; Korb & Duggan, 2007). Following the post-conscription period
in the United States, the AVF also saw demographic transformations, such as increased racial
and ethnic diversity, higher representation of women, an increased percentage of married service
members, and an overall smaller active force that required more benefits and incentives to
operate as compared with prior wars (Clever & Segal, 2012; Kang et al., 2015). In more recent
years, during the protracted wars in Iraq and Afghanistan, the military was also forced to lower
enlistment standards to meet manpower demands (Kolb & Duggan, 2007; MacLean, 2018). Such
changes in diversity must be considered when attempting to examine the trauma literature of
previous generations, as such research may not have examined similar populations of interest to
those that are relevant to modern researchers. While MI, as a distinct variable of interest, has
only been introduced during this new AVF context, thereby accounting for this new diversity,
there is scant MI research overall and a general lack of understanding about its unique trauma
trajectories.
Paired with these developments, technological advancements have also created
significant changes to the landscape of war. For instance, drones, targeted missile strikes, and
other related capabilities have resulted in more challenging difficulties as battlefields have
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moved into areas populated with civilians and, despite more precise targeting, have intertwined
the lines of military engagements with the territories of noncombatants (Issacharoff & Pildes,
2013). Perhaps most importantly, the landscape of war has changed in terms of how service
members are engaged in identifying the enemy, a factor which results in dramatic shifts in
frontline decision-making about appropriate targets and reasonable action (Kasher, 2007). War,
traditionally, was fought against identified states and members of that state’s military forces who
engaged in battle as uniformed, distinguishable combatants, but has since moved toward an
“individuation of enemy responsibility” as the marker for justified force (Issacharoff & Pildes,
2013). As opposing forces moved away from being state-associated, uniformed, and identifiable,
more emphasis has been placed on trying to determine individual culpability for wrongdoing
(Dill, 2019; Issacharoff & Pildes, 2013). In modern guerilla warfare, the enemy is often
comprised of terrorists and insurgents, who, in addition to not adhering to the principle of
distinction that would require uniformed identification, also have been recognized as not
respecting international law that governs armed conflict, referred to as the Law of Armed
Conflict (LOAC) or the Law of War (Breen, 2019; Etzioni, 2009; United States Marine Corps,
n.d.). In prior wars, there was mutual adherence to such traditions, including the necessity of
uniformed combat. Without these conventions, military members no longer have easily
identifiable targets and are now required to look to suspicious actions to determine if a threat
exists (Issacharoff & Pildes, 2013). Subsequently, service members must make quick judgments
about future possibilities and attempt to prevent casualties and collateral damage, all while
working within a highly ambiguous environment where miscalculations are highly costly (Yoo,
2015). As Issacharoff & Pildes (2013) explain, this moves war from a “legislative” process
requiring only that one be identified as belonging to the opposing force to a “judicial” one in
which service members are required to make impossible decisions about blame in the midst of
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chaotic situations that do not allow for such a judge and jury process. In the most commonly
understood sense, judicial processes are retrospective, with a jury determining the culpability of
an accused and a judge determining a fitting punishment. In modern war, service members are
acting as both judge and jury in a split-second trial.
This type of guerilla warfare presents new challenges for traditional military personnel
who operate within Rules of Engagement (ROE) that were developed for battlefields with
uniformed armies and wars with identified nation-states. The increased confusion, pressures of
playing judge and jury in populated areas, and other related shifts of war can exacerbate the
already-difficult realities of battle with tremendously powerful and negative results at the moral
level for individual soldiers. The battle lines have moved from country demarcations to abstract
territories and ideologies, and the modern soldier faces a complicated juxtaposition of war and
civilian life being placed side by side. This new reality can confuse decision-making processes
and rationale about justifiable action and leave deep moral wounds as soldiers are later forced to
reconcile the actions that were taken as they put their life on the line for their country’s cause and
for humanity (Erez, 2017).
Statement of the Problem
The new landscape of war, with its increasingly complicated moral dilemmas, may likely
be a contributing factor to increased MI among contemporary veterans (Maguen et al., 2010;
Morin, 2011; Vargas et al., 2013) and, minimally, creates a new reality that warrants special
consideration during the continued investigation into military trauma. This assertion aligns with
the growing numbers of veterans who report struggles with trauma and post-military transitions
as well as the modern-day veteran suicide epidemic in the post 9/11 world (Bryan et al., 2018;
Department of the Army, 2010; Orvis, 2019). In one study of 1853 veterans, 44% of veterans
who had served since 9/11 endorsed that they experienced high distress during their post-military
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transition to civilian life (Morin, 2011). These transitional difficulties are mirrored in the
dramatic increase in treatment-seeking veterans in the years following 9/11. Despite an overall
decrease in the estimated veteran population from approximately 23.6 million down to 20.4
million between 2007 and 2016, the National Center for Veterans Analysis and Statistics (2016a;
2016b) indicates an increase in the number of users of VA healthcare treatment by 22% and
disability compensation by 42%. While these increases take into account all treatment-seeking
and service-connected disabilities, the data remains relevant, owing to the fact that serviceconnected disability claims for PTSD have more than tripled since 2008 and that PTSD remains
the third most prevalent service-connected disability for which veterans are receiving
compensation (Shane, 2017; United States Department of Veteran Affairs, Veterans Benefits
Administration, 2018). There has been a 117% increase in veterans with service-connected
disabilities from 1990 to 2018 and in a FY 2018 report 1,039,794 veterans were receiving VA
compensation for a service-connected disability rating for PTSD (NCVAS, 2016a; United States
Department of Veteran Affairs, Veterans Benefits Administration, 2018).
Without an enhanced understanding of MI, it is unclear how many of these cases of
PTSD have been misdiagnosed, are comorbid PTSD/MI conditions without recognition of such,
or have missed being captured altogether as a result of those veterans who are suffering from MI
not meeting the full criteria for a PTSD diagnosis. The clinical implications of such possible
oversights are significant and concerning. Among MI researchers, the growing consensus that MI
may be a separate construct with unique issues suggests that this condition requires specialized
assessment and intervention protocols that do not currently exist or that have only newly been
created and remain in their infancy (Burkman et al., 2019; Gray et al., 2012; Koenig et al., 2018;
Maguen et al., 2017; Purcell et al., 2018).
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As assessment protocols and treatments continue to be developed and refined, critical
gaps in the literature must be addressed to allow for increased comprehension about diagnosis
and the mechanisms of MI that can then lead to more advantageous and effective counseling
interventions. One such gap in the extant literature is that conventional assessment methods and
interventions overlook attention to existential mechanisms that may be a central component of
MI. The literature repeatedly asserts that MI occurs when one’s morals have been violated and
the most commonly accepted and utilized definitions specifically indicate “a betrayal of what’s
right” (Shay, 2012) and “acts that transgress deeply held moral beliefs and expectations” (Litz et
al., 2009). Yet, when examining the literature, there is little mention regarding what those values
and morals are for various individuals and how the diversity of beliefs and worldview may
impact the trajectory of MI. Since pMIEs are aversive to internalized ethics, worldview, and
spiritual beliefs, MI research requires an analysis that includes such philosophical and spiritual
variables related to identity, values, motivations, and moral subsystems. The inclusion of these
variables can be beneficial for better distinguishing how MI operates as unique from PTSD,
burnout, or other potentially similar, but distinct conditions (Heston and Pahang, 2019). It is
hoped that such findings may also reveal vulnerabilities to MI and consequently lead to
preventative measures.
Purpose of the Study
Philosophers and academics throughout the ages have argued, with no resolution, about
what is moral or what should be valued. These are massive questions that likely have no answer,
and that certainly will find no answer in this current research. However, the intent of this study is
not to answer such philosophical questions. Rather, the purpose of this study is to introduce the
variables of values, motivations, and identity more overtly into the research in order to begin to
understand how different conceptualizations of morality and self-image may or may not result in
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different trajectories and outcomes for MI. While it may be argued that such minutiae are
irrelevant to MI outcomes, this cannot be taken for granted without empirical measurement. For
example, consider a deployment situation in which a service member perceives an individual to
be a threat against their comrades and makes the decision to take that person’s life. It has been
well-established in the MI literature that the act of killing correlates with increased negative
mental health outcomes (Burkman et al., 2019; Kelley et al., 2019b; Maguen et al., 2017), but it
is not known whether, for instance, a service member who enlisted for intrinsic as opposed to
extrinsic reasons will experience that event differently or whether one who experiences high
levels of compatibility and integration in their identity, as opposed to one who experiences
tension between military and civilian cultures, will experience different levels of distress after
such an incident. This is highly relevant since there is great diversity among human beings in
terms of held values.
By grounding the current research solidly on a combined foundation of Social Cognitive
Theory (Bandura, 1986; 2001; 2005) and Identity Theory (Chen et al., 2013; Fu et al., 2007;
Stets & Burke, 2000), while incorporating well-established concepts from the psychology of
morality (Blasi, 1980; Ellemers et al., 2019; Haidt, 2001; Ingram, 2015; Kleiman-Weiner et al.,
2017; Rai and Fiske, 2011) and the Meaning Making Model (Park, 2010), this study builds upon
current MI literature and adds valuable new data to the extant literature. Specifically, this study
builds upon current conceptualizations of how negative mental health outcomes, such as anger
(Bryan et al., 2018; Currier et al., 2018; Frankfurt and Frazier, 2016; Jordan et al., 2017; Litz and
Kerig, 2019), guilt and shame (Bryan et al., 2016; Frankfurt, Frazier, & Engdahl, 2017; Schorr et
al., 2018), and suicidality (Kessler et al., 2015; Kopacz et al., 2016b; Maguen et al., 2017; Wisco
et al., 2017) are operative in MI, examines meaning-making as an important variable (Corona et
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al., 2019; Currier et al., 2018; Park, 2010), and also adds new information about how bicultural
identity perceptions, values, and motivations to enlist impact MI outcomes.
By incorporating more deliberate measures of values, motivations, and identity into
research, the overall knowledge base about MI will benefit. As a whole, philosophical and
existential variables have been largely ignored in the MI literature. While the emphasis on the
biological, psychological, cognitive, and emotional variables can be expected, its limitations are
undesirable for a syndrome whose very conceptualization is philosophical in nature. The purpose
of this study is to begin to fill this gap and to gather exploratory data that can be expanded in
future research to enhance the empirical understanding of MI.
Research Questions
This study will first attempt to replicate the outcomes found in previous MI studies.
Specifically, the study will seek to answer the following questions:
RQ1: What relationship exists between potentially morally injurious event (pMIE)
exposure and mental health outcomes?
RQ2: How does Meaning-Making mediate or moderate this relationship between pMIE
exposure and mental health outcomes?
Following these initial efforts to strengthen what is currently hypothesized in the literature, this
research will expand the literature through exploratory investigation related to bicultural identity
and assessment of motivations to enlist. The broad exploratory research question addressed in
this study is:
RQ3: What relationships exists between identity and motivation-based factors and overall
mental health outcomes?
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Significance of Study
These research questions have the potential to add significant value to the MI literature
by increasing understanding about the active components of existential and philosophical beliefs
that can subsequently result in MI as a possible syndrome. Considering the realities of guerilla
warfare and increased atrocities of war, exposure to pMIEs is likely to continue to be prominent
(Bloom, 2017; Hoge et al., 2004; Williams, Chandler, & Robinson, 2018; Windsor, 2018). On an
individual level, then, if research is able to identify vulnerabilities that threaten increased
susceptibility to MI, as opposed to less impairing moral responses, preventative measures may be
able to be developed. These steps could assist in building resilience against MI in military
members through adaptations in training and pre-deployment preparation. Treatment
interventions could also be enhanced to include appropriate training and existential focus to more
adequately address MI.
These existential approaches would allow for increased emphasis on relevant identity
issues that occur as a service member moves through two major transition periods and the three
major roles that have been identified in the literature. Specifically, the transition into military life
and then, later, out of military life necessitates the adoption of three major life roles: civilian,
service member, and veteran, each of which holds unique demands, challenges, and overall
implications for identity and well-being (Mobbs and Bonanno, 2018). The theoretical
foundations utilized in this current study emphasizes the importance of these social-relational
and institutional influences (Bandura, 1986; 2001; 2005; Rai & Fiske, 2011). Identity and values
are powerful forces that may have the potential to lead to the experience of MI when violations
occur or when the individual’s culture and ideals are in conflict between their distinct identities
(Antonelli, 2017). Addressing these transitions is, therefore, critical since civilian and military
moral codes can be misaligned and conflicting as a result of significantly different environmental
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demands (Bandura, 2001; Ellemers et al., 2019), which can impact how veterans tend to see
themselves as separate from this civilian group after having been to war (Purcell et al., 2016).
It is known from past studies that veterans who experience MI often refer to themselves
utilizing terms that appear to reflect a difficulty coping with and assimilating past actions with
values and identity. The commonly used self-evaluations of being a “monster,” “animal,” “evil,”
and other related terms imply a schema related to identity about oneself as a bad or unforgivable
person (Burkman et al., 2019; Miller, 2016; Purcell et al., 2018; Wood, 2016). It is here where
research focused solely on cognitions and emotions may not be adequately comprehensive.
Concepts related to perceived values violations, motivations, and conflicting identity, to the
author’s knowledge, have not been directly applied or measured in MI research. For those
suffering from MI, increased knowledge about and willingness to incorporate existential factors
into practice can improve treatment through evidence-based data. Such improvements in
prevention and treatment will allow the United States to better address the issues facing returning
service members in regard to the prevalence of transition difficulty, suicide rates, and other
mental health disturbances discussed elsewhere. The impact of improved care would extend
beyond the individual to families and communities, resulting in even greater significance.
An honest evaluation of such philosophical questions, grounded in empirical research,
can also position the United States to examine responsibility on a macro level for potential
deficits. In the larger ecosystem, there are socio-political influences that can create and enact
systems that allow for wrongdoing (Bar On, 2012). Researchers have a responsibility, therefore,
to examine MI not only on a personal level but also on a group and societal level as well. If there
is truth in the increased prominence of pMIEs, the dissonance between values and actions, and
resultant MI, it is critical to examine what environments are being created to allow for this shift.
By gaining insight into how and under what conditions the capacity for doing wrong becomes
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activated into behaviors that are extreme in their potentially immoral nature, policy changes can
be advocated for with the backing of empirical support (Bar On, 2012). To accomplish these
goals, a first step will be to incorporate these philosophical variables overtly into the MI research
to obtain increased knowledge on effective and empirically-based approaches to prevention,
treatment, and policy and systemic change. It is evident that improved responses to MI and
especially preventative measures will have economic, cultural, and personal advantages.
Definitions of Terms
In this study, Litz and colleagues’ (2009) expanded definition of MI is used owing to the
research that suggests that one’s own actions, not just the experienced actions of others, can
contribute greatly to distress and negative outcomes. This definition also aligns with a main
focus of this current research that concentrates on one’s worldview of both self and others. The
terms “transgressive acts” and potentially morally injurious events (pMIEs) are used
interchangeably in reference to those events that may violate one’s morals (Frankfurt & Frazier,
2016). Both of these terms are distinct from the resulting symptomology that is reflective of the
syndrome for MI. The terms “service member,” “soldier,” and “veteran” are used
interchangeably to reference any person who currently is or has served in any branch of the
United States military. While many diagnostic considerations and debates currently exist and
will be discussed later, for the purpose of this paper, MI is referred to as “syndrome.”
Assumptions and Limitations
The current research had several limitations and assumptions that are noteworthy of
mention. Limitations exist in the current research due to the limited nature of self-report
measures and retrospective, cross-sectional design. Resulting from the choice for the crosssectional nature of this initial research, this was correlation research which limited results by
being unable to infer causality (Hayes, 2013). The study design had an inherent risk for possible
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non-completers/drop-outs, though that was hoped to be minimal due to the short-term nature of
the online survey. The study design and execution presented the possibility of a small sample
size and low power due to obstacles in obtaining military sample populations and the resultant
sample was, in fact, smaller than desired. Additionally, the nature of philosophical measures is
complicated, and there are limitations in measurement that will later be discussed. Despite these
limitations, there are considerable strengths that exist with the current design, and the research
undertaking was highly valuable as a foundational first step for further research.
A few notable delimitations must also be mentioned. First, though data was collected
from veterans from any service period for the purpose of future research, only data for post 9/11
veterans was included in the current study. The rationale for this criterion is due to the changing
nature of war discussed earlier and attempts to limit potential confounds from time period
differences. This research, therefore, assumes that the landscape of war is different in current
conflicts and that previous literature prior to WWII may not be able to be directly applied in the
same way. Additionally, this research excluded a specific examination of military sexual trauma
(MST) and examined only combat trauma. This study used a quantitative methodology, despite
the high value that could result from qualitative interviews, and this type of investigation is
suggested for future research.
Conclusion
The relatively nascent existence of the construct of MI within the expansive history of
war and trauma naturally results in deficits of knowledge and understanding about this
phenomena. Coupled with the protracted wars and United States involvement in places such as
Iraq and Afghanistan, and the landscape of guerilla warfare, these deficits subsequently leave
mental health professionals inadequately prepared to treat veterans returning from war. There is
promising momentum in recent years around gaining increased insight into MI through empirical
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research. The current study seeks to add to this valuable literature by building upon the work that
has already been done and adding new contributions in the area of values, bicultural identity, and
meaning-making. It is hoped that these efforts will aid in the formulation of new preventative
training, interventions, and treatments that can address the suffering of the thousands of men and
women who have served the United States in uniform.

17
Chapter Two: Review of Literature
Traumatic events have the capacity to wound an individual, both physically and
psychologically (American Psychiatric Association [APA], 2013; Shay, 2014). Psychologically,
this damage can result as a response to threats to one’s life as well as threats to one’s values. A
potentially morally injurious event (pMIE) is an event that has the capacity to violate one’s
moral code and unique concepts of right and wrong (Shay, 2014; Litz, 2009). It is plausible for
pMIEs to create long-lasting difficulties due to the friction against one’s concepts of justice,
fairness, purpose, control, and other existential ideas related to humanity and the world. The
event itself is separate from the resultant symptoms that one may experience (Litz et al., 2019).
For conceptualization purposes, there are the events that can inflict damage upon one’s moral
code, and then, separately, there will be a constructed system to categorize these events as well
as a potential constellation of symptoms that result. In the literature, this study of Moral Injury
(MI) still faces many unknowns, though experts have come to largely agree that MI is a
phenomenon with unique outcomes when compared with typical fear-based trauma symptoms
and warrants further research (Drescher et al., 2011; Litz et al., 2009; Maguen et al., 2017; Shay,
2014; Steenkamp et al., 2013; Stein et al., 2012).
In this chapter, the current literature related to MI will be reviewed and evaluated. This
review will begin with a focus on how MI may or may not be equivalent to or distinct from
PTSD, to establish clarity around diagnostic considerations. The theoretical foundations for the
current study will then be explored in-depth by applying a combined Social Cognitive Theory
and Identity Theory (SCT-IT) model to relevant discourse from the psychology of morality
literature. Following this theoretical discussion, a comprehensive review of the extant MI
research will be conducted and will include attention to the categorization of pMIEs, what is
known about symptomatology following these exposures, the role of meaning-making as an
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important variable, and issues in MI measurement. Finally, SCT-IT will be applied to extend the
current conceptualizations of MI through exploratory investigation of motivations to enlist as a
variable for study and the proposal of a possible service member/civilian bicultural identity. The
objective of this overall review is to provide a thorough understanding of MI as it is presently
conceived and to highlight missing components that will be the focus of the current study. It is
hypothesized that these elements will have the potential to lead to improvements in MI research
and to inform treatment development. Taken as a whole, this chapter will allow for a
comprehensive review of MI in its entirety and will serve as a rationale for the study
methodology discussed in Chapter Three.
Diagnostic Background: MI & PTSD
Moral Injury (MI) is a relatively new topic within the counseling literature, and, to date, it
is not an officially recognized diagnosis under accepted classification systems or within the
DSM-V category of Trauma- and Stressor-Related Disorders (APA, 2013). An ample amount of
uncertainty surrounds MI—which will herein be referred to as a syndrome—and disagreement
exists surrounding the matter of how to accurately conceptualize its symptoms. It is valuable to
consider, then, how this construct relates to other common trauma diagnoses, particularly that
which is arguably most familiar among military populations, namely, Posttraumatic Stress
Disorder (PTSD).
While expert opinions are mixed about how to conceptualize MI, some consensus seems
to be emerging. Among trauma researchers there are differences in thought ranging from those
that argue for equivalency between MI and PTSD (Smith et al., 2013), those who see MI and
PTSD as distinct but overlapping or commonly co-occurring (Bryan et al., 2018; Currier et al.,
2015a; Drescher et al., 2011; Farnsworth et al., 2017; Litz et al., 2009; Shay, 2014; Vargas et al.,
2013), and those who see the two as completely distinct and suggest a separate diagnosis or
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syndrome classification (Jinkerson, 2016). The majority of experts now seem to agree that MI
and PTSD are distinct but overlapping conditions.
Despite this agreement and all that has been learned about MI in recent years, gaining a
clear picture of MI as it relates to PTSD has not yet been achieved. As Litz and Kerig (2019)
keenly observe, “we should not assume without evidence that MI, as a mental and behavioral
health outcome, has incremental explanatory validity and clinical utility beyond concepts more
widely recognized, such as posttraumatic stress disorder (PTSD)” (p. 342). Notably, as the
arguments surrounding possible overlap between MI and PTSD have occurred and evidence for
the distinct trajectory of MI has been sought, the PTSD diagnosis itself has also evolved with
significant conceptual changes, thereby complicating this endeavor.
It is important to note these changes and also to understand that some of the expert
opinions most relied on within the MI literature, and much of the research that has been
conducted, were published prior to these diagnostic changes. This can make it difficult at times
to assert with clarity where particular trauma experts are positioned in light of current
conceptualizations and make it challenging to ensure that variables in the literature were
measured in comparable ways. For example, Bryan and colleagues (2018) observed that many
PTSD studies were conducted prior to the DSM-5 inclusion of guilt and shame as relevant
variables, and, therefore, much research did not account for these constructs specifically. Yet, it
also cannot be clearly delineated that all PTSD studies prior to this iteration of the DSM do not
incorporate these constructs directly. A quick examination of guilt as a variable serves to
illustrate this point.
When reviewing literature that may provide insight into differential diagnosis between
PTSD and MI, guilt is a major variable. Diagnostically, the DSM-III included mention of “guilt
about surviving while others have not or about behavior required for survival” (APA, 1980, p.
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238) as a symptom, but this began to disappear in the next revision, DSM-III-R (APA, 1987),
when guilt was moved to being considered only as an associated feature, where it remained in
the next revision, DSM-IV (1994). It was then removed altogether from the DSM-IV-TR (APA,
2000) until finally coming full circle as it resurfaced in a limited capacity in the current edition
(APA, 2013). Specifically, guilt is mentioned in the DSM-5 under Criterion D “negative
alterations in cognitions and mood” under D4 “persistent negative emotional state (e.g., fear,
horror, anger, guilt, or shame)” (APA, 2013). It can be seen from this example, how the trauma
literature from various periods may subsequently be examining slightly different constellations
of symptoms when discussing PTSD.
In its current form, PTSD criteria appear to have moved closer to alignment with
conceptualizations of MI symptomatology, not only due to the Criterion D inclusion of guilt but
also as a result of being moved from being in the category of anxiety disorders to the category of
trauma and other stressor-related disorders (APA, 2013). An additional change in the DSM-5
that reflects how diagnostic considerations seem to be moving toward wedding MI and PTSD,
rather than separating them, can be seen in the Risk and Prognostic factors. In this section, under
peritraumatic factors, the DSM-5 now includes mention that, for military members, “being a
perpetrator, witnessing atrocities, or killing the enemy” (APA, 2013, p. 278) are considered risk
factors for PTSD. When compared to the previous edition of the DSM-IV-TR, it is evident that
changes in the language of the DSM-5 are moving toward a more comprehensive picture of
trauma reactions that could potentially entail MI. Yet, the current PTSD criteria are not allencompassing for MI. Specifically, the Criterion A requirement for “exposure to actual or
threatened death, serious injury, or sexual violence” does not encapsulate the full range of pMIEs
as defined in the literature and discussed later in this chapter (APA, 2013, p. 271; Currier et al.,
2018; Litz & Kerig, 2019).
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These excluded conditions and the broader underlying variables that they represent will
now be considered further. Regarding key theoretical distinctions between MI and PTSD, even
in its current adapted form, some basic assumptions exist. Fear-based traumas, such as those that
may lead to PTSD, depend upon situation-specific contexts that overwhelm the physiological
systems of the body and evoke fear-based reactions that tend to require exposure for extinction
(Steenkamp et al., 2013). On the other hand, MI may actually involve traumas that operate on a
philosophical, existential, or spiritual level relating to values and actions—which can be the
actions of others or oneself—and that evoke identity-based reactions, such as guilt and shame
and these symptoms may not respond to exposure treatments (Steenkamp et al., 2013; Purcell et
al., 2016; Zust n.d.).
It is posited that many clinicians overlook these unique aspects of MI due to some
similarities in presenting symptoms. Specifically, clinicians may acknowledge the symptoms, but
miss the underlying etiology. For example, Criterion C avoidance as a symptom has been
explained to be present in both PTSD and MI, but is conceptualized as being due to different
functional purposes; in PTSD, avoidance is a fear-based avoidance stemming from natural,
physiological responses, whereas in MI, avoidance has been proposed to be a values-based
avoidance resulting from appraisal-based guilt (Burkman et al., 2019; Farnsworth et al., 2017). It
is unclear how additional diagnostic adjustments may need to be made to PTSD in the future to
better capture, or differentiate from, MI etiology and functioning. To aid in these future
endeavors, this current study seeks to contribute to these efforts through a confirmatory and
exploratory investigation into MI variables. With this in mind, attention will now turn to the
components that will be examined in this current study on MI, beginning with the theoretical
foundations that will be used.
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Theoretical Foundations
The remainder of this literature review will be evaluated, and the subsequent study will
be conducted, based on the combined theoretical foundations of Social Cognitive Theory and
Identity theory, and this combined SCT-IT model will be applied to tenets from moral
psychology. Cognitive models are well-established as relevant and appropriate for a discourse on
the etiology, diagnosis, prognosis, and treatment of trauma (i.e., Beierl et al., 2019; Ehlers &
Clark, 2000; Ehring et al., 2008; Foa et al., 1989; Foa & Rothbaum, 1998; Halligan et al., 2003).
However, there are limitations inherent in viewing moral injury from a strictly cognitive or social
cognitive perspective. Litz and colleagues (2009), for instance, acknowledge the utility of
viewing trauma from a social cognitive perspective, while also recommending that future
research consider using complementary models or a more comprehensive replacement model to
account for “deeper and more global” (p. 698) beliefs that arise as a result of MI. Similarly, in
this dissertation, the combined SCT-IT model incorporates a broader social-cognitive approach
that accounts for personal agency and merges this with an identity theory of the self that can be
applied to moral psychology and MI, resulting in a compatible and comprehensive theoretical
foundation.
SCT-IT: A Combined Social Cognitive Theory & Identity Theory Framework
In the 1970s, a paradigm shift began to occur as much of the focus in psychology
literature began to transition from behaviors to cognitions. Albert Bandura played a key role in
these contributions to the field and, despite the fact that many textbooks and similar sources
primarily focus on Bandura’s classic Bobo Doll experiments (Bandura, Ross, & Ross, 1961) and
other earlier work (Corey, 2017; Flanagan & Flanagan, 2018; Murdock, 2017), it was Bandura’s
later theoretical framework that will be the focus of this dissertation. Bandura’s Social Cognitive
Theory (SCT) introduced the concept of triadic reciprocality, a model that presents behavioral,
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environmental, and personal factors as three interrelated, multidirectional influences (See Figure
1; Bandura, 1986). This framework extended prior behavioral-focused theorizing to include
concepts such as consciousness, motivation, and values as pivotal aspects of human functioning,
thereby warranting SCT to be described as a social constructivist approach through its focus on
these personal factors, which includes the fact that meaning, too, is something that is created
(Bandura, 1986; Bandura, 2001).
Figure 1
Bandura’s Model of Reciprocal Interactions

Personal Processes

Behavioral Processes

Environmental Processes

Similarly, Identity Theory (IT) is an application of “structural symbolic interactionism”
(Hogg et al., 1995, p. 256) that examines how various identities are adopted through the
possession of external roles in society and internal perceptions of self, including the meaning a
person attaches to those roles in a process referred to as self-verification (Stets & Burke, 2000;
Stryker & Burke, 2000). Both theories speak to the role of agency, values, and a reflexive
mechanism that allows for one to assess themselves in context of their social environment and
roles, all of which impacts one’s behaviors, and ultimately their well-being (Bandura, 2005;
Hogg et al., 1995; Schunk & DiBenedetto, 2020; Stets & Burke, 2000). Additionally, both
theories define motivation and goals in terms of self-regulation processes, proposing that a
person seeks to maintain equilibrium and coherence between their view of themselves and their
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actions and that modifications need to be made when these are not aligned with one’s personal
standard (Bandura, 1986; Stets & Burke, 2000).
IT also provides adjunctive value above and beyond SCT in that it contributes valuable
postulates about identity salience and commitment. The activation of identity in a particular
situation results in identity salience, which in turn influences identity-congruent behaviors
becoming activated (Stets & Burke, 2000; Stryker & Burke, 2000). The level of commitment that
one has to a particular identity is conceptualized in probabilistic terms based upon the number of
people one is connected to in that role and the strength of relationships that exist, as well as the
degree of significance of relational loss that would occur if one became separated from that
particular identity or role (Stets & Burke, 2000; Stryker, 1980; Stryker & Burke, 2000).
Furthermore, recent iterations of IT are cohesive with what is known in the MI literature
regarding dissonance, with IT positing that “identity competition” can contribute to a felt
disconnect between identities and tension between competing values, self-concepts, and loyalties
(Stryker &Burke, 2000). This brief overview of the complementary SCT and IT theoretical
frameworks provides the SCT-IT foundation that can effectively be applied to concepts of moral
psychology and the MI literature and will be elaborated on briefly in the following section.
SCT-IT as Applied to Moral Psychology
To effectively study moral injury, it is necessary to examine, at least briefly, the concept
of morality itself. Morality is commonly understood to be a principled system that explains a
general understanding of what is “right” and “wrong” or “good” and “evil.” Morality literature
has a long history that only in recent years began to transition from a focus on cognitivedevelopmental approaches and rationalistic approaches to ones more balanced between
rationality and emotion and sentiment (i.e., Cooper & Hutchinson, 1997; Haidt, 2001; Kant,
1959; Kohlberg, 1976). While the literature has moved to a place of increased agreement about
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the function of both rationality and emotive forces in morality, experts are still far from
understanding these issues. Within the MI literature as well, a lack of consensus regarding
theoretical foundations of the psychology of morality is evident. The theoretical focus among MI
researchers is widely varied with emphases ranging from non-morality based foundations such as
cognitive-behavioral approaches (Farnsworth, 2019) and stress models of MI (Nash, 2019), to
those that overtly mention morality-based theoretical foundations oriented toward evolutionary
positions of morality (Borges, 2019; Farnsworth et al., 2017), including social-functionalist
approaches of survival through reciprocal care in social groups (Currier et al., 2018; Litz &
Kerig, 2019). Others have focused on religious and spiritual (R/S) foundations (Koenig et al.,
2019; Meador & Nieuwsma, 2018; Sullivan & Starnino, 2019), and moral decision making
viewed through the concept of intuition and the moral foundation of altruism (Lancaster &
Miller, 2019), whereas many others do not ground their investigations overtly to any specific
theoretical foundation at all.
Given the scope and complexity of this universal phenomenon of morality, only a
truncated overview of the expansive ideas pertaining to the psychology of morality will be
incorporated here as it applies to SCT-IT and MI. This foundation is vital in order to establish
baseline knowledge about what is understood about moral intuition, moral reasoning, moral
judgment, and moral behavior and, therefore, how one may potentially come to feel morally
injured. This is no easy task considering that there is a lack of consensus about these constructs
and no clear dominating model of morality in the literature. Support for this assertion can be
found in a statement made by Ellemers and colleagues (2019), who conducted a review of 1278
articles within the morality literature spanning the years 1940-2017, and profoundly concluded
that “we were unable to clearly identify a seminal theoretical approach that has guided research
on moral self-views” (p. 354). This deserves acknowledgment as a limitation when studying MI
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and, yet, should not dissuade future attention, research, and efforts geared toward filling this gap.
The brief examination of SCT-IT as applied to the psychology of morality literature that follows
aims to not only provide for a stronger foundation upon which to study MI in this current
research but also seeks to spark further interest in these complex topics for other researchers. The
current exploration will be organized according to the three elements of triadic reciprocality, also
known as triadic reciprocity and triadic reciprocal determinism.
Triadic Reciprocality: Behavioral Factors. When studying MI, the focal point of
potential injury is on transgressive acts. These observable behaviors and pMIEs are the catalysts
that allow for the potentiality of MI. According to the morality literature, moral goods are
distinct from moral prohibitions, meaning that there is a unique moral impact dependent upon
whether one simply restricts themselves to what is allowable (i.e., stays within the bounds of
moral prohibitions) or whether they actively pursue or engage in those acts that are desirable
(i.e., the “bright lights” that lead to a “full life”; Vaisey & Miles, 2014). There is a distinction
between not doing harm and actively doing good. Similarly, it has been proposed that there is a
distinction between engaging in action versus refraining from action. Highlighting this point, a
seminal study by Greene and colleagues (2001) utilized fMRI to monitor known emotional
centers of the brain while presenting participants with Harm To Save moral dilemmas commonly
used by moral researchers and philosophers, such as the trolley and footbridge dilemmas. Areas
of the brain that are linked to emotion demonstrated increased activity when participants were
presented with moral dilemmas of a highly personally active nature (Greene et al., 2001). These
moral-personal dilemmas were ones that required active participation, such as pushing a
bystander into the way of harm, as opposed to a more impersonal act, such as pulling a lever that
would cause harm (Greene et al., 2001). Though some have argued that study results were
misinterpreted (McGuire et al., 2009), rebuttals to this critique were made (Greene, 2009) and

27
support for this distinction between personal and impersonal dilemmas relating to the amount of
“personal force” required (Greene et al., 2009) have been found in other studies (Cushman et al.,
2006; Moore et al., 2011).
Similarly, society operates with the expectation that individuals will do no harm to
others; furthermore, ignorance of the fact that one’s actions will result in harm is not considered
a justifiable excuse for behavior (Scarre, 2009). Ingram (2015) examines this moral
responsibility from a legal perspective on moral negligence and subsequent culpability and
places the discussion in the context of Arpaly’s (2003) theory of moral responsibility, indicating
that all actions a person takes are their responsibility regardless of control, choice, context, or
other extreme situations. Even inadvertent or unintentional actions that are done when one is not
in a state that allows for calm attention and deliberation are still that person's responsibility and,
while blame may be lessened in these circumstances, it is not completely removed for a person
acting in these extreme states (Ingram, 2015). This assertion of blame is made even though it is
simultaneously proposed that, if given the ability to consider alternative paths, one might have
acted differently due to having time to allow their moral code to become activated, which
indicates that having the ability to reflect or not being forced to make split-second decisions—a
luxury often not afforded in war—may lead to different outcomes than when these possibilities
are not present (Ingram, 2015; Yoo, 2015). This means that, as aspiring and proactive entities,
human beings play an active part in creating their lived experiences even when outcomes are
perceived as negative or detrimental (Bandura, 2001).
Taken as a whole, these distinctions are highly relevant in MI. Litz and Kerig (2019)
allude to these separate constructs of moral-personal versus moral-impersonal actions when they
declare that there is consensus in the MI literature about the existence of both acts of omission
and acts of commission as two distinct types of pMIEs. If real-world experiences parallel the
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Harm-to-Save laboratory studies mentioned above, there may be a reason to think that moralpersonal acts of harm will result in more negative outcomes than moral-impersonal ones. Yet,
these unique acts, and the potentially unique pathways and emotional sequelae are not yet well
studied or understood. Additionally, atrocities that occur on the battlefield are oftentimes within
the moral prohibitions of war but may not align with a service member’s self-concept of their
own character or what is considered morally good. As part of the self-regulatory and selfevaluative processes of SCT-IT, actions taken in war are ones for which a veteran is morally
responsible and, when compared to the individual’s values and ideas of right or wrong, can
subsequently lead to distress when the two are not aligned (Bandura, 2001). These value systems
and moral codes are developed as part of the ongoing self-reflexive mechanisms and internal
processes that will now be examined further.
Triadic Reciprocality: Personal Factors. The personal factors of triadic reciprocality
are ones that operate together to provide a higher-level conscious functioning that makes human
beings diverse, purposive, and agentic (Bandura, 1986). Agency, according to Bandura (2001),
“refers to acts done intentionally” where “intentions and actions are different aspects of a
functional relation separated in time” (p. 6). Such capability and consciousness provides the
capacity for morality, and ultimately for MI. Through forethought, self-efficacy, and selfreflection—all of which are components of the self-regulatory process—there is a sense of
ownership about one’s actions and a unity between one’s behaviors and their perception of self,
which has implications for identity and how one responds to transgressive acts (Bandura, 2001).
Forethought is a powerful mechanism of human functioning that allows a purposive agent
to identify desired future states and to act intentionally and with motivation towards those goals
(Bandura, 1986). Moral forethought and reflectiveness are a key component of this mechanism
and serve to keep an individual aligned with their own moral code and to protect against negative
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outcomes for detouring from such congruent behaviors. According to Bandura (1991), people
have additional incentive to act as moral agents because “transgressive conduct is regulated by
two major sources of sanctions—social sanctions and internalized self-sanctions. Both control
mechanisms operate anticipatorily” (p. 68). There are repercussions for breaking social and
personal standards of morality, and under most circumstances, one can calculate the risk of these
consequences as part of their determinants for behavior.
Though forethought is typically active in most situations, it may give way to intuition—a
reflexive and automatic cognition—in situations where an individual must act intuitively or
rapidly (Haidt, 2001). It has been suggested both that a person may be more likely to enact
decisions in these moments that, upon later post-hoc reflection, they have to attempt to defend
due to discrepancies with their values (Haidt, 2001). Conversely, in the context of MI
specifically, it has been suggested that veterans knew intuitively at the moment that a pMIE was
occurring that their action or inaction was against their moral code (Held et al., 2019). That
misalignment between personal standards and external action is a central aspect of MI, and more
research is needed to decipher how forethought and intuition are impacted by various forces.
Another powerful force that is active in human agency has to do with one’s beliefs about
their capabilities and their ability to accomplish intended outcomes. These self-efficacy beliefs
extend beyond the actual skillset possessed to the judgment that one has about how to wield
those skills (Bandura, 1986; Bandura, 2005). These self-efficacy beliefs are, in turn, influential in
determining actions. Pertaining to efficacy, arousal states provide information to the individual
and, depending largely upon whether one has learned to perceive arousal states as “facilitory” or
“debilitating,” this will impact one’s appraisal of capabilities and overall self-evaluation
(Bandura, 1986, p. 407). Put another way, one’s beliefs about their ability to adaptively respond
to stressors and failures have tremendous influence over one’s subsequent emotional well-being
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(Bandura, 2012). This assertion regarding the impact of perceived self-efficacy on coping and
well-being, though not typically conceptualized or measured directly in MI research, appears to
have some indirect support through studies that have examined well-being through religious and
spiritual (R/S) coping (Kopacz et al., 2016b), meaning-making (Braden et al., 2015; Bryan et al.,
2013; Currier et al., 2018), forgiveness and hope variables (Currier et al., 2018), and particularly
through qualitative research that suggests that veterans experience improvements in mental
health through changed perceptions about their ability to connect with the pain and to more fully
embrace a radical acceptance of their actions and past involvement in transgressive acts (Borges,
2019).
Such coping mechanisms are also impacted by an individual's continual process of selfreflection. This continuous process of self-monitoring and evaluating oneself against their own
personal internal standards allows for detection of potential mismatches between one’s actions or
experiences and their perceived values and identity, which may result in cognitive dissonance
and emotional distress, variables were shown to be highly significant in MI (e.g., Burkman et al.,
2019; Hansen, 2019; Schorr et al., 2018). In order to prevent or minimize dissonance, one must
act according to their values or adjust their values, goals, and motivations to account for
discrepant actions. This is particularly relevant considering that outcomes are not always
achieved as intended, despite one’s calculated actions (Bandura, 2001). These components of
agency—forethought, self-efficacy, and self-reflection—cumulatively form the selfregulatory/self-control process.
Gino and colleagues (2011) define self-control as “the psychological capacity that
enables people to enact behaviors that are consistent with their long-term goals” (p. 192).
Notably, some researchers indicate that self-control is a terminable resource that can become
consumed with prolonged use and, therefore, may be exhausted after a period of time, leading to
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an increased likelihood of immoral or unethical actions (Baumeister & Vohs, 2016; Muraven et
al., 1998). This means that in high intensity and protracted periods of stress—the types of
conditions experienced in war—that self-regulation may be a resource that gets depleted, thereby
making morally-congruent decision-making more difficult.
Triadic Reciprocality: Environmental Factors. SCT-IT posits that human behavior is
socially influenced through observation, especially the observation of a member of a group to
which the actor feels a deep connection or similarity or a model with shared social roles
(Bandura, 1986; 2001; Stets & Burke, 2000). Observation and modeling in SCT is significant not
because there is a simple “mimicry” or copying of the exact behavior observed in a model, but
rather because of a process that is thought to occur in which an individual can take in and isolate
the central concepts and underlying structure and significance of the behavior in order to apply it,
as needed, in their own experiences and external environment (Bandura, 2005). It is this more
involved process that accounts for consciousness and that highlights how personal responsibility
and human agency become important.
Beyond personal human agency, however, SCT also proposes two other types of agency:
proxy and collective (Bandura, 2001). Here, agency and behaviors are often dependent upon and
interactive with other actors. Proxy agency involves efforts to acquire the assistance of others to
achieve personal objectives or to obtain resources and results (Bandura, 2001). Collective agency
refers to the cumulative interactions and exchanges that occur within a system of individuals who
share goals, giftings, and behaviors to obtain desired outcomes (Bandura, 2001). The activities
and exchanges with these “other participating agents” creates an interdependent social structure
(Bandura, 2001). Notably, according to at least one extensive review, it was argued that attention
to these intragroup mechanisms is near nonexistent, with some indication that less than a dozen
publications may be produced annually with a focus on intragroup mechanisms (Ellemers et al.,

32
2019). Though the precise number is unknown, this review highlights that such intragroup
processes are drastically underrepresented as a focus in the morality literature.
Such processes are of critical importance, however, since an interdependent social
structure is extremely important within military communities where there exists a highly
structured, intensely coordinated, and high stakes reliance that service members have with other
members of the group. Collective environmental realities are, therefore, inevitably active in some
capacity when pMIEs occur and must be considered. According to Rai and Fiske (2011),
We must abandon the assumption that moral judgments are based on features of actions
independent of the social-relational contexts in which they occur (e.g., Did the action
cause harm? Was the action unfair? Was the action impure?). Rather, we must
reconceptualize moral psychology as embedded in our social-relational cognition, such
that moral judgments and behaviors emerge out of the specific obligations and
transgressions entailed by particular types of social relationships (e.g., Did the action
support us against them? Did it go against orders from above? Did you respond in kind?).
(p. 57)
This position, informed by Relationship Regulation Theory (RR) and Relational Models Theory
(RMT), but aligned with SCT-IT, indicates that different systems of morality will exist, then, for
different social relationships and systems (Rai and Fiske, 2011).
Unlike Rai and Fiske (2011) who postulate that even seemingly evil, disgusting, or
aversive acts can be moral in the context of other cultures and social-relational situations—citing
the example of honor killings and how these are not only acceptable but actually celebrated in
certain cultural and social-relational situations—an opposing view is presented by Ingram (2015)
who suggests the possibility that a person may act in ways that they believe are right due to
adherence to a particular morality when their actions are, in fact, immoral. To be clear, Rai and
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Fiske (2011) emphasize that their view does not eliminate the possibility of aversive or immoral
acts within a given framework, but rather state that in an alternate framework that same act may
be moral, whereas Ingram (2015) adheres more to an objective concept of immorality. In the
words of Ellemers and colleagues (2019), ”the same behaviors can acquire different moral
meanings, depending on social contexts” (p. 334).
The idea that one could come to accept or even celebrate certain acts, dependent upon
context, and the power of environmental presses upon behavior are highlighted in two classic
social psychology studies. The first seminal work in this area is the classic Stanford Prison
Experiments, in which Zimbardo sought to determine if “good apples” in a “bad barrel” become
corrupted (Miller, 2011). This has parallels to military service members who, too, are young and
healthy and “good” but may be placed in the very “bad barrel” of war. What was learned in the
Stanford Prison experiment was that, not only did the participants begin to act in aggressive and
potentially immoral ways, but even Zimbardo himself became so detached from ethical
experimental goals and was engrossed in the simulation so entirely, that he was unable to
maintain an objective view as a researcher, thereby failing to stop the experiment promptly when
extreme bullying began and continued to occur (Miller, 2011). Zimbardo himself later referred to
himself as “evil” and, importantly, acknowledged that responsibility still falls upon those
involved despite the social and situational influences that can lead one to act in such “evil” ways
(Zimbardo, 2011).
The second seminal study of note here demonstrates how the influence of a person in
authority, may alter one’s ethical and moral behavior. The famous Milgram (1963) study on
obedience involved examining whether participants would, under the direction of someone in
authority, give what they believed to be the full amount of a dangerous electric shock to another
individual, who was, unbeknownst to the participants, a confederate of the experimenter. The
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study found that almost two-thirds of participants were, with prompting, willing to give the full
shock even though it was believed to cause harm (Milgram, 1963). Additional literature adds
support to this idea that when conflicting situations and moral tensions present themselves, the
actor involved may be strongly influenced by those in authority and leadership (e.g., FernandezDols et al., 2010).
Taken together, it can be seen that cultural and environmental influences are powerful
forces acting upon an individual personally and behaviorally. Whereas actions taken by an
individual, who formerly viewed those behaviors as reprehensible, are often attributed to a loss
of cognitive control through deindividuation (Zimbardo, 1969). SCT-IT alternatively perceives
that “people frequently engage in destructive activities, not because of reduced self-control, but
because their cognitive skills and self-control are all too well enlisted through moral justification
and self-exonerative devices in the service of destructive causes” (Bandura, 1986, p 389). Where
anonymity and deindividuation posit a diffusion or loss of identity among a group, SCT-IT posits
that it is the adoption of an identity within a group that may account for these behaviors
(Bandura, 1986; Zimbardo, 1969).
These “destructive causes” are thought to be environmentally and socially influenced
based upon shared values and norms of the group. “Some judgments and behaviors, such as
those related to violence toward others and unequal treatment, which we may view as
prescriptively immoral and which some have described as resulting from non-moral, selfish, and
social biases, can reflect genuine moral motives embedded in social relationships” (Rai & Fiske,
2011, p. 69). This can become even more complicated when a person internalizes two distinct
cultural identities, which may come with different value sets, thereby hindering one’s ability to
blend or synchronize these moral codes due to incompatible conceptions when what is
considered acceptable in one is destructive in another. For instance, a civilian identity is based on
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a societal structure centrally focused on attempts to preserve peace and order, whereas military
identity and social structure are created quite centrally for the purpose of training and preparing
for war. The environmental forces and subsequent implications for identity are of extreme
importance in MI, and more research is needed to understand the implications of this diversity
that is active with triadic reciprocality.
Current Conceptualizations of Moral Injury
Categorization of pMIEs
While it is agreed that a pMIE is a violation of one’s moral beliefs (Litz et al., 2009;
Shay, 2014), it can be seen from the morality literature that a specific moral code is not common
to all individuals (Ellemers et al., 2019). Since morality emerges as a result of individually and
socially constructed realities and influences, it is generally accepted that appropriate or moral
behaviors are not universally applied and may change from one context to another (Ellemers et
al., 2019). It must also be noted that not every pMIE will lead to extreme, long-lasting distress in
every instance or for every person (Litz & Kerig, 2019). These truths and the many unknowns
and disagreements about the psychology of morality make categorization of pMIEs challenging.
Various approaches have been proposed in response to this challenge. Stein and
colleagues (2012), for instance, analyzed data obtained through interviews with 122 active duty
service members and subsequently developed six independent, but not mutually exclusive,
categories—Life Threat to Self, Life Threat to Others, Aftermath of Violence, Traumatic Loss,
Moral Injury by Self, and Moral Injury by Others—that were hypothesized to be exhaustive to
encompass types and aspects of military trauma. Litz and Kerig (2019), on the other hand,
employ what they refer to as an intuitive heuristic to present pMIEs specifically, as opposed to
military trauma in general, on a spectrum ranging from moral stressors, to moral challenges, to
potentially morally injurious events; the proposed heuristic married these degrees of moral
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violation with accompanying emotional and psychological responses that increase in intensity,
from expected reactions and more-frequent mild frustrations to the extreme and impairing
response of MI (Litz & Kerig, 2019). Yet, what constitutes a moral stressor, challenge, or
injurious event is not defined and, no attempts are made to place specific events into a particular
category nor to explain how these distinctions are determined (Litz & Kerig, 2019). Conversely,
Frankfurt and Frazier (2016) proposed that a standardized parameter be set around what
constitutes a transgressive act and suggest that the boundaries around this definition be
established following systematic investigation of plausible pMIEs with the suggestion of using
military rules of engagement (ROE) as a guide (Frankfurt & Frazier, 2016). This approach
reflects an assumption that pMIEs can be objectively determined, whereas Litz and Kerig’s
(2019) heuristic and further silence on the matter implies that only categories, but not the events
themselves, can be defined in this way.
Though there have been varied suggestions about what types of events would constitute a
pMIE, it is proposed here that strict objective parameters, such as those proposed by Frankfurt
and Frazier (2016), ignore the uniqueness of MI compared to other diagnoses and syndromes. A
more subjective approach, that accounts for an individual’s perception of violation of their own
unique moral code, may be more beneficial. Specifically, whereas, the PTSD Criterion A
requirements for a threat to life or risk of actual injury are more physiological and objective
(APA, 2013), the etiology underlying events that potentially lead to MI is abstract and, therefore,
more ambiguous. Utilizing a system such as ROE to define pMIEs, places morality within a
human-construction of law that may not map well onto each individual’s subjective experience
of goodness, justice, and morality and filters the transgressive act through a presumed moral
code with strong evaluative assumptions rather than seeing the act as secondary to the experience
of dissonance for that particular individual. It would seem unduly limiting to systematically
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define transgressive acts when morality is existential and philosophical and personal, and unique.
Additionally, utilizing a system such as ROE as a measure for pMIEs, though commendable for
recognizing institutional systems and social influences, limits this conceptualization to military
populations and is, therefore, unnecessarily prohibitive. Furthermore, the bulk of the MI
literature posits that MI results from incompatible experiences withheld schemas that
subsequently results in dissonance and internal conflict (e.g., Litz, 2009). The MI syndrome is,
therefore, less about the acts themselves as it is the interaction of one’s moral code and the acts;
this is a variable which is not overtly explored in the MI literature, but that is a focus of the
current research.
To date, the most widely established categorization approach in the literature consists of
variations of a two- or three-factor categorization of pMIEs. These can be best defined as
Transgression-Others (T-O), Transgression-Self (T-S), and Betrayal (BT; Bryan et al., 2016;
Wisco et al., 2017). Despite these broader categories being well-established, what remains
unclear is whether there is increased accuracy in subsuming these categorizations into two
separate categories as opposed to three. Even among those who advocate for a two-factor
loading, there are differing views on and evidence for how best to subsume the categories. For
instance, Nash (2013) presented two categories of Transgressions and Betrayal, thus subsuming
both self (T-S) and other (T-O) transgressions into one category (also, Sun et al., 2019).
Conversely, Schorr and colleagues’ (2018) qualitative investigation conducted with six focus
groups and analyzed using Grounded Theory conceptualized these categories based not upon the
action itself, but rather where an affected veteran placed responsibility for the potentially morally
violating event. As a result, they concluded that there were two categories of Responsibility of
Self and Responsibility of Others, essentially subsuming T-O and BT into one category separate
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from T-S (Schorr et al., 2018). Other researchers have studied the three separately and advocated
for the three-factor loading (Bryan et al., 2016; Wisco et al., 2017).
In addition to this three-pronged categorization, Litz and colleagues (2019) declare that
there is a general consensus in the field regarding there being two types of acts—commission
and omission—that deserve attention in MI. This concept is also supported in the morality
literature (Greene et al., 2001) and, yet, with few exceptions (i.e., Fontana & Rosenheck, 2004),
has not been studied extensively regarding implications or distinct trajectories for mental health
outcomes in the MI literature. It is, therefore, not known whether the two- or three-pronged
categorization already discussed may also become further divided into subcategories based upon
possible differences between acts of omission versus acts of commission. Whether there are two
or three potentially unique pathways or some other categorical conceptualization, is a question
for future research.
Symptoms
Though the “moral injury” terminology has only more recently been seen in the literature,
the concepts related to MI have existed for much longer. Studies focused on trauma and,
specifically, PTSD began to lay the groundwork for the current conceptualizations for valuesbased trauma. For instance, a study conducted by Fontana and Rosenheck (2004), which
recruited both inpatient (N=831) and outpatient (N=554) participants from VA facilities and
utilized structural equation modeling (SEM), found that the act of killing was significant, that
guilt acted as a mediator, and that faith and spirituality were impacted, all of which are important
variables in later MI research (Fontana & Rosenheck, 2004).
As symptoms come to be better understood, researchers have emphasized the importance
of examining other associated variables that may contribute to severity of these symptoms, such
as transition stress (Mobbs and Bonanno, 2018), exposure to civilian death (Vargas et al., 2013),
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inability to assist women and children in need (Nazarov et al., 2018), time spent deployed and
exposure to combat (Frankfurt & Frazier, 2016), and specific job duties (Kessler et al., 2015) that
may increase vulnerability for MI. For example, in one study MI events related to civilian deaths
were shown to be the type of event associated with the highest outcomes of symptoms,
dominated by spiritual/existential issues, psychological symptoms, and loss of trust as well as
increased social problems (Vargas et al., 2013).
These types of pMIEs that may present increased susceptibility to MI are oftentimes
more frequently encountered by certain Military Occupational Specialties (MOSs), such as
combat engineers and infantry, or certain branches of the military, which may have some
explanatory value as to why these MOSs were shown in at least one study to result in an
increased risk of suicide (Kessler et al., 2015) and why Marines were shown to have more
negative mental health outcomes following combat (Smigelsky et al., 2019). At the same time,
while there may be potential increased susceptibilities in certain branches and MOSs, the nature
of modern warfare increases exposure risk broadly across deployment conditions (Issacharoff &
Pildes, 2013; Maguen et al., 2010; Nazarov et al., 2018), including for both men and women—
who are now allowed in combat—and it is noteworthy that preliminary studies have found no
gender differences between pMIE exposure and mental health outcomes (Kelley et al., 2019a),
with the possible exception being in relation to resultant alcohol use (Battles et al., 2019).
Knowledge about these various factors and variables continues to grow, and, yet, it is recognized
that, in many ways, little is currently known about how these factors may impact veteran health
and well-being.
As discussed earlier, the lack of agreement about how MI and PTSD are distinct but
overlapping has led to conflated variables and a still emerging picture of evidence distinguishing
between PTSD and MI symptomatology. In a model proposed by Bryan and colleagues (2018) in
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an analysis of 930 National Guard members utilizing exploratory structural equation modeling, it
was found that startle reflex, memory loss, flashbacks, nightmares, and insomnia are unique to
PTSD whereas anhedonia, guilt, shame, social alienation, and anger are unique to MI. Where
PTSD and MI are presumed to overlap, symptoms of depression and increased SI may be present
(Bryan et al., 2018). Other symptoms that have been proposed for MI include emotional
numbness (Bryan et al., 2016; Sullivan & Starnino, 2019), constant work (Sullivan & Starnino,
2019), marital difficulties and divorce (Sulivan & Starnino, 2019), religious difficulties or
spiritual crises (Burkman et al., 2019; Drescher et al., 2011; Fontana & Rosenheck, 2004), and
impacted meaning-making systems (Currier et al., 2015b). Importantly, Shay (2012) diverges
from a number of other researchers who take the position that MI does not result in physiological
arousal symptoms of PTSD. Shay, on the other hand, holds that MI is experienced the same as a
physical assault and, therefore, results in the same bodily outcomes and symptoms as a fearbased attack and PTSD.
Prevalence of Symptoms. Research indicates that while a relatively small percentage of
veterans meet the full criteria for PTSD, a large number report significant challenges that relate
to their moral compass, spiritual and ethical beliefs, and overall worldview (Koenig et al., 2018).
For instance, Koenig and colleagues (2018) in a study evaluating psychometric properties of a
new measure, MISS-M, found that among their sample of 54 Active Duty military members and
373 veterans, 90% of participants experienced at least one symptom and over half of participants
endorsed five or more symptoms, such as loss of trust, religious struggles, or a sense of betrayal,
items that morally or spiritually based and not accounted for in PTSD criteria (APA, 2013).
Another study conducted using archival data from the National Vietnam Veterans’ Readjustment
Study (NVVRS) and conducted through qualitative analysis and coding of open-ended interview
questions, determined that from a sample of 200 (100 original sample, 100 saturation sample)
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theater Vietnam veterans, 34 (17%) endorsed having experienced pMIEs and 89 (44.5%)
endorsed signs and symptoms aligned with MI outcomes. The discrepancy between endorsed
exposure and signs and symptoms warrants attention and may be suggestive of an inadequate
exposure screening in the chosen coding methods or archival dataset and perhaps a higher
percentage of pMIE was present than what was captured (Vargas et al., 2013). Specifically, in
the original interviews, participants were asked about “unusual” or “stressful” events such as
being in heavy combat and participants’ open-ended responses were ultimately coded in the
Vargas and colleagues (2013) study as possible MI events. However, various archival data
limitations and coding decisions may have prevented the detection of events that could be
considered pMIEs or that were actually perceived to be morally injurious by the participants,
thus contributing to the discrepancy between relatively low levels of detected pMIE and
comparatively high levels of signs and symptoms reported in the Vargas and colleagues (2013)
study.
Admittedly, there is a paucity of data to sufficiently account for the prevalence of MI
symptoms in military populations (Kopacz et al., 2016a). Even with conservative estimates,
however, a noteworthy minority of veterans endorse experiencing symptoms of MI (Wisco et al.,
2017). It is well-accepted that individuals exposed to conflicts in a warzone have a high
prevalence of mental health difficulties and that certain events may lead to increased
susceptibility, though more is known about the prevalence for PTSD than symptoms thought to
be unique to MI (e.g., Thomas et al., 2010).
Symptoms of Transgressions-Self. Transgressions-Self are actions for which an
individual is personally responsible, through either their action or inaction and regardless of
intention or context (Held et al., 2019; Ingram, 2015; Litz et al., 2009). Since a person’s actions
are part of their being, these acts have a tremendous impact upon affect and identity, even when
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choices were made in the most desperate situations (Bandura, 1986). In war, seemingly
impossible choices need to be made rapidly despite their long-term effects (Yoo, 2015).
Deciding whether to drive over a group of children or instead stop a vehicle and expose one’s
unit to inevitable gunfire and death, choosing whether to attempt to pull a battle buddy from a
burning vehicle or to provide cover and assistance to those engaging the enemy to try to halt the
attack, or being faced with a decision as to whether to give an order to a subordinate that is part
of the mission, but will likely get them killed, are the types of scenarios one may face in war.
Despite the likelihood of such events, however, currently, T-S symptoms, but not
necessarily T-S events, have been least endorsed across a number of studies with various
samples, indicating a potentially lower occurrence of this type of MI (Currier et al., 2018; Schorr
et al., 2018; Wisco et al., 2017). The “paradox of morality” however, may account for T-S
symptoms being less endorsed as this paradox notes that, due to the desire to be and appear
moral, individuals will be less inclined to admit to wrongdoing and may lie or deceive in order to
protect the perception of their moral character (Ellemers et al., 2019). In addition to this
possibility of impression management influences, T-S may also be less endorsed due to other
self-report limitations such as veteran difficulty in identifying feeling-states (Yeterian et al.,
2019). It has also not yet been studied whether these symptoms are less endorsed due to
congruence between one’s actions and perceived military identity and expectations of war that
allow for such acts to be acceptable to the veteran on a moral level (Rai & Fiske, 2011; Stryker
& Burke, 2000). Despite the lower reported prevalence, T-S also appears to lead to potentially
worse mental health outcomes, including potentially higher rates of suicidal ideation (SI) either
when mediated through guilt (Frankfurt, Frazier, & Engdahl, 2017) or when compared to other
transgressive acts (Wisco et al., 2017).
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Guilt/Shame. Perhaps the most widely recognized MI symptoms, to date, are guilt and
shame, which are prominent among the T-S symptoms. With few exceptions (Bryan et al., 2016),
there have been consistent findings that T-S is significantly and at least moderately associated
with guilt and shame (i.e., Currier et al., 2018; Held et al., 2019; Jordan et al., 2017). In at least
one study in which guilt was not found to be statistically significant with T-S, there was a
significant finding of emotional numbing, which could possibly account for this difference
(Bryan et al., 2016).
Guilt and shame are self-reflective emotions, byproducts, then, of the self-regulatory
capabilities of human beings (Bandura, 2001; Ellemers et al., 2019). Yet, how these symptoms
are measured is varied, and descriptions for these emotions are not unanimously agreed upon
(Tignor & Colvin, 2017). For instance, where Janoff-Bulman and Carnes (2013) describe guilt as
related more to inhibition and shame to activation, Ellemers and colleagues (2019) state the
reverse. Others state that “shame and guilt are more alike than different; the small differences
between them are a matter of degree” (Leach, 2017, p. 8), thus concluding that they are
quantitatively, not qualitatively, distinct (Leach, 2017). Whether these emotions are viewed as
distinct (Tangney et al., 2007) or on a unidimensional continuum (Leach, 2017), what is well
agreed upon is that these are self-blaming in nature.
The agentic perspective and self-reflexive process of these emotions explain how both
guilt and shame have come to be considered secondary or “manufactured” emotions (Bryan et
al., 2018; Ellemers et al., 2019). These emotions are manifested during post-hoc reflections and
oftentimes are considered to be functional as an adaptive component of moral pain that allows
for an individual to self-correct behaviors that are not aligned with their held identities and moral
codes (Borges, 2019; Farnsworth et al., 2017; Nash, 2019; Norman et al., 2014). Such functional
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guilt is notably different from dysfunctional guilt that is often observed in MI, and that is thought
to lead to increased negative mental health outcomes (Frankfurt & Frazier, 2017).
Guilt and shame are often correlated with symptoms of re-experiencing and avoidance of
reminders of the transgressive act (Litz et al., 2009), and in a recent study, Jinkerson and Battles
(2019) found preliminary support for guilt as a mediating variable between pMIEs and secondary
symptoms of depression, anxiety, avoidance, and re-experiencing. Moral emotions of guilt and
shame can additionally lack outward, observable expressions and can often be coupled with
isolating responses and defenses that subsequently interfere with social connection (Ellemers et
al., 2019). This may partially explain the proposed role of guilt as a core symptom that produces
secondary symptoms, and it may be that social isolation could also manifest as a result of guilt.
For example, in one qualitative investigation with eight veterans who had combat
experience, pMIE exposure, and endorsed symptoms of guilt and shame, only one had processed
this event or these emotions in a non-treatment setting (Held et al., 2019). Yet, “virtually all of
the veterans explained that opening up was difficult but vital in their recovery process, as it
provided them with perspectives that they could not have generated on their own” (Held et al.,
2019, p. 402). Despite the verbalized need for open and transparent discussion of these emotions,
however, veterans are not only hindered in this process in personal settings, but may also be met
with barriers in clinical settings as well. Specifically, research has found that participants had not
been directly asked about certain morally-related events and atrocities despite being in treatment
(Litz et al., 2009; Schorr et al., 2018) and this seems to be particularly true in regard to
professional inquiry about the specific act of killing in combat, which is thought to be a
particularly impactful pMIE associated with unique difficulties (Burkman et al., 2019; Maguen et
al., 2017).
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The act of killing has been shown to have distinct pathways and sequelae symptoms
compared to other traumatic events such as those that are strictly fear-based, and the act of taking
a life has been reported by veterans to be a significant moral difficulty (Burkman et al., 2019).
Researchers have found that “problem-focused thoughts” were found to be significant in the
association between combat killing and all negative mental health outcomes (Kelley et al.,
2019b) and that killing is associated with higher levels of distress, especially when a higher
number of killing incidents are reported by an individual, which may lead to a higher risk of
suicide (Maguen et al., 2017). In addition to multiple killings, a study conducted by Frankfurt
and Frazier (2016) found that veterans who had killed in a state of anger or rage compared to
those who had killed while not in an “out-of-control” state, experienced higher levels of
suicidality. Notably, little is known about these enraged killings and this is a potential area for
further research that will not be addressed in the current research. However, it is supported from
the SCT-IT framework and psychology of morality literature that engaging in pMIEs as an active
agent (moral-personal act) as opposed to failing to act or passively acting (moral-impersonal act)
has potentially unique trajectories or degree of impact upon mental health outcomes (Greene et
al., 2001) and that enraged killings may influence one’s perception of self and increase selfsanctions and condemnation (Bandura, 1986; 1991). Similarly, Fontana and Rosenheck (2004)
found that moral-personal acts had direct effects on a service member's experience of faith,
reducing the comfort received from R/S practices, and also found an indirect effect through guilt
for agentic acts (moral-personal), accounting for a stronger association with negative outcomes
when compared with moral-impersonal acts.
Regarding treatment implications for what is known about guilt and shame in MI, it has
been proposed that many of the cognitive interventions that are commonly practiced in trauma
approaches overlook, and potentially unintentionally minimize, the force and importance of these
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differing military and civilian values by trying to contextualize the morally injurious event.
When considering pMIEs, the event is oftentimes perceived by the veteran in a reasonably
accurate way, at least in terms of the acts that transpired, and it is, therefore, of no therapeutic
benefit for the counselor to attempt to “correct” “distorted” thoughts as this would likely damage
rapport and leave the veteran feeling invalidated (Borges, 2019). Furthermore, in a commentary
against the use of Socratic questioning for treatment of certain war-traumas and MI, Gray and
colleagues (2017) indicated that such an intervention can be ineffective or even potentially
harmful through its focus on moral reassurance rather than moral repair (Gray et al., 2017).
Moral reassurance aims to provide rationalization for transgressive acts and give logical
reasoning to account for what occurred. Yet, this approach is oftentimes ineffective. For
example, Schorr and colleagues (2018) discovered that veterans can justify their actions due to
the extenuating situational circumstances they found themselves in and still suffer consequences,
and Stein and colleagues (2012) showed significant correlations between T-S and two subscales
of the Trauma-Related Guilt Inventory, that indicated high levels of guilt even when soldiers
were able to acknowledge the situational realities that prompted their actions. The ability to
cognitively recognize the context for the transgression does not appear to provide significant
protection against MI on an emotional level. In fact, a veteran “may even acknowledge having
honored one set of morals by this action (defense of the country, following orders, protecting his
men), and, yet, still experience considerable distress about how those actions conflict with a
separate set of morals (e.g., do not kill, protect the weak)” (Schorr et al., 2018, p. 2208).
Consequently, treatments that focus on moral repair, which addresses these deeper philosophical
and values-based forces and the dissonance caused as a result of incongruence, may be more
effective than a focus only on moral reassurance.
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As future interventions are developed to address the complexities of MI, particularly in
regard to feelings of guilt and shame, MI-specific symptoms and variables will need to be
considered. Among others, some of these relevant variables may emerge from five main themes
that were found to be relevant in a qualitative study that found the following elements to be
significant: timing (of the realization that a moral violation had occurred as well as the resultant
cognitive and emotional struggles), the influence of contextual factors on decision-making
(chaos, power/rank, proving oneself), reactions to moral injury (emotional, repetitive thoughts
about the incident, substances to cope, secrecy, reparations), search for purpose and meaning
(susceptibility to continued MIE owing to prior value violations, feeling less human, role
conflict/difficult of duality from military to civilian life and expectations), and opening up (fear
of disclosing) (Held et al., 2019).
Symptoms of Transgression-Other. In war, there is not only the danger of engaging in
transgressive acts but also being witness to them as well. T-O occurs when a service member is
privy to the actions of another person or persons that violate their moral code and may include
occurrences such as bearing witness to a fellow soldier torturing or killing civilians and
combatants, seeing an enemy soldier using a child as a human shield or deterrent for attack, or
observing the mishandling of human remains. T-O, here, also includes betrayal events in which
another person transgresses against the veteran themselves, such as friendly-fire incidents, lack
of in-unit support or trust, or a military leader enacting high-risk orders that are deemed to be
unwarranted. Notably, such “betrayal by systems” events were the most endorsed in at least one
study (Schorr et al., 2018) and T-O events, in general, are endorsed more than their T-S
counterparts (Currier et al., 2018; Schorr et al., 2018; Wisco et al., 2017).
T-O has been found to correlate significantly with symptoms of re-experiencing,
numbing, and avoidance (Bryan et al., 2016; Kelley 2012), as well as pessimism (Bryan et al.,
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2016), and loss of trust (Bryan et al., 2016; Currier et al., 2018). These symptom patterns reflect
seemingly high correlations with PTSD and are, therefore, suggestive of more overlap with
PTSD when examining T-O as compared to T-S. Additionally, when examining T-O symptoms,
BT as a subscale of T-O has demonstrated significant correlations with suicide attempts (Wisco
et al., 2017) and observing the aftermath of battle, which is here conceptualized as a component
of T-O, showed peritraumatic correlations with horror (Stein et al., 2012).
In addition to the symptoms noted above, anger has been well-established as a primary
symptom in MI (e.g., Currier et al., 2018; Jordan et al., 2017), including manifestation as
peritraumatic anger (Stein et al., 2012). In a study of 867 Active Duty Marines with combat
experience, the path from BT to PTSD through anger was also supported, and it was argued that
BT events would correlate with lasting anger due to distinctions between this type of
transgressive act and others (Jordan et al., 2017). While anger can also present in T-S events, it is
thought to be more predominant in T-O events (Frankfurt & Frazier, 2016).
In general, the emotion of anger is thought to largely arise due to goal-interference as
well as due to affronts to one’s sense of justice and fairness, which, in turn, can activate a desire
for revenge (Aristotle, 1941; Haidt, 2003) and is an emotion that is acknowledged to be part of a
triad of other-condemning moral emotions, along with disgust and contempt (Haidt, 2003). This
other-condemning aspect of this affect type may possibly support anger as being a symptom
more highly correlated with T-O events. It is possible, too, that this and other moral emotions
may partially account for the social isolation and lack of trust and support that is often seen in
response to T-O (Houtsma et al., 2017) since moral emotions act as motivators in responding to
others in one’s environment (Haidt, 2003). T-O appears to impact trust and social connection,
but it is not yet understood how these mechanisms operate nor what the function of anger may be
in these disruptions.
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Until recently, two remaining and other-condemning emotions of disgust and contempt
were not studied in regard to the possible prevalence or impact upon MI (Farnsworth et al.,
2014). Disgust has only been briefly acknowledged in previous extant literature (Borges, 2019;
Held et al., 2019; Litz & Kerig, 2019; Stein et al., 2012), though not as a major focus of
attention, and it has also been included as an item on measures used in previous studies (Bryan et
al., 2018), though results on these items were not discussed directly in resultant publications,
and, therefore, it is currently unknown what its impact or significance may be. In fact, on at least
one occasion, researchers in a qualitative investigation chose to exclude an event reported by a
veteran to be disturbing, because the primary emotion identified by the veteran, in response to
seeing “a grotesque scene of death and mutilation,” was named to be disgust and it was
determined by researchers to be “related exclusively due to the visual aspects of the event with
no apparent moral conflict regarding how or why the event occurred” (Schorr et al., 2018, p.
2206). Yet, moral disgust has been suggested to be a reaction when the moral virtue of purity has
been violated, and it may be difficult for a veteran to verbalize this activation (Haidt, 2003).
Disgust as a variable has been included as part of a subscale on EMIS-M (Koenig et al., 2019),
and both disgust and contempt were suggested as mechanisms for future study in Frankfurt and
colleagues (2017). These suggestions warrant consideration since the three emotions in this
other-condemning triad are gaining recognition as being distinct, yet tend to be conflated in
research (Hutcherson & Gross, 2011), or simply lack research from a moral perspective (Tybur
et al., 2013) and, therefore, further attention with clarity in the measurement of these items may
provide future insights into the symptoms for T-O events.
Meaning Making as a Mediating Variable in MI
There is growing evidence that meaning-making acts as a significant variable impacting
MI outcomes (e.g. Braden et al., 2015; Bryan et al., 2013; Button et al., 2017; Corona et al.,
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2019; Currier et al., 2015b; Sullivan & Starnino, 2019), though some unexpected exceptions
have recently been noted (Jinkerson & Battles, 2019). Meaning-making is a complex variable
that has been the subject of much debate as to its definition and function with at least two major
overarching conceptualizations emerging, with some varied interpretation within those larger
contexts. The first conceptualization that seems to show increasing attention explores meaning
through the three components of coherence, purpose, and significance (George & Park, 2016;
Heintzelman & King, 2014; King et al., 2006; Martela & Steger, 2016; Steger, 2012), though this
conceptualization does not tend to overtly present in the MI literature.
The second major conceptualization of meaning-making that has gained momentum,
regards meaning-making as being primarily composed of two levels—global and situational
meaning—and posits that there is the possibility that incongruence can arise between the two
levels (Janoff-Bulman, 1992; Park, 2010; Park & Folkman, 1997). This conceptualization has
been often cited in the MI literature (e.g. Corona et al., 2019; Currier et a;, 2015b; Kopacz et al.,
2019) and the global and situational meaning-making approach has been synthesized and is
represented in the Meaning Making Model (MMM; See Figure 2, Park, 2010). In this
framework, when the two levels of global meaning and situational meaning are in opposition,
when a “discrepancy” exists, emotional dysregulation and dysfunction is said to occur and some
form of reconciliation will need to transpire to adjust one or the other of these two levels so that
they are once again compatible (Park, 2010). Additionally, this model distinguishes between the
active process of meaning-making and the end result of meaning made (Park, 2010).
This active process highlights the idea that, as human beings experience life events, they
are also in a constant state of evaluation about themselves and the world around them. As
explained through the SCT-IT framework, this continual process of self-regulatory and selfevaluative mechanisms serves to inform an individual about compatibility between the three
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elements in the triadic reciprocality model (Bandura 1986; 2001). Self-disapproval results when
there is discrepancy or dissonance between one’s internal standard of right and wrong (global
meaning) when compared to their external actions within the environment (situational meaning)
(Bandura, 2001). The construct of dissonance has come to be largely recognized as active in MI
and it is thought that the degree of dissonance one experiences between their self-ideals and their
actions may also be reflective of MI’s severity (Hansen, 2019; Jinkerson, 2016; Litz et al., 2009).
Figure 2
Re-creation of Park’s (2010) Meaning Making Model

Importantly, the veteran’s perception of the event that causes dissonance is often
accurately perceived. As Farnsworth (2019) explains, the distressing thoughts associated with
one’s behaviors during a pMIE in wartime are often not distorted or “falsifiable,” but rather may
simply be disagreeable from a moral or ethical standpoint. While there is some disagreement
about the intensity of change that may occur in one’s values in response to pMIEs, between those
who indicate that worldviews can be “shattered” (Janoff-Bulman, 1992) versus those who
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suggest they are merely “shaken” (Poulin & Silver, 2019), it is agreed that these difficult or
traumatic life events result in distress and possible changes to perceptions of the world. It has
been proposed that while it is possible to “return to baseline” and a pre-trauma level of
functioning, there is also the possibility for resilience, decline, or growth (Bonanno & Mancini,
2012; Larner & Blow, 2011; Mancini, 2019). In order for dissonance to be a catalyst for healthy
growth, negative events may need to be reappraised in new ways. Yet, when it comes to issues of
morality and worldview, “people require more evidence to perceive improvement than decline”
(Klein & O’Brien, 2016, p. 1) making this process particularly difficult in situations where
transgressive acts have occurred.
There is not yet clarity around the mechanisms that could lead to improvements and
posttraumatic growth when it comes to MI, but there is evidence that this is an area for additional
research. In recent years, several MI researchers have begun to look at meaning-making as a
variable and it has been shown to be significant as a mediator between MI and negative mental
health outcomes such as depression and PTSD (Currier et al., 2015b), a moderator between
pMIEs and SI for T-O, but not T-S events (Corona et al., 2019), and was negatively correlated
with endorsement of suicidality among two studies examining samples of veterans with
depression (Braden et al., 2015; Bryan et al., 2013), as well as being identified as a significant
theme in several qualitative investigations (Held et al., 2019; Nilsson et al., 2015; Purcell et al.,
2018; Schorr et al., 2018; Sullivan & Starnino, 2019).
It is also proposed here that religion and spirituality may be related to global meaning
since they, as a construct, may serve as a manifest variable for the latent variable of meaningmaking. Religion and spirituality relates to core values, beliefs, and worldviews that provide a
person with purpose and significance and may, therefore, be an indirect measure of meaningmaking. Importantly, a small representation of researchers in the field have begun to measure
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R/S constructs in relation to MI, with 72.2% and 80% of participants in one sample indicating
religion and spirituality, respectively, to be an important or very important factor (Koenig et al.,
2018; Meador & Nieuwsma, 2018). In another study with 472 veterans, results indicated that
issues with forgiveness and negative religious coping (RCOPE), which potentially reflects a
failure in meaning-making, showed a relationship with suicide risk (Kopacz et al., 2016b).
Despite its potential importance, many researchers overlook this construct of meaningmaking. This is particularly evident on a treatment level, with many providers having not been
taught to include these components into assessment or treatment. Many practitioners express
discomfort with R/S-focused interventions specifically and may have even been taught to
intentionally avoid such topics in therapy (Burkman et al., 2019). Considering the possibility of
its correlation to meaning-making as a variable, as well as the indications from the extant
literature about this variable’s significance, this is noteworthy. Unlike the physiological
responses of fear that occur in PTSD, there are culture-bound responses to pMIEs that appear to
require a mediating or moderating value-assessment or meaning-making component; to better
understand these worldview and spiritual components, this may need to be a more direct aspect
of research, assessment, and treatment. Promisingly, it appears that perhaps in the last decade
this variable seems to be gaining momentum with more researchers and clinicians
acknowledging these R/S variables (Wortmann et al., 2017), values-focused assessment and
intervention (Braden et al., 2015; Bryan et al., 2013; Button et al., 2017; Corona et al., 2019;
Currier et al., 2015b; Sullivan & Starnino, 2019), and also indicating the ethical obligation to
expand one’s knowledge in these areas to best practice in multiculturally competent ways
(Vieten et al., 2013).
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Issues in MI Measurement
Importantly, previous attempts to measure the prevalence, intensity, and trajectory of MI
have revealed the need for a more refined assessment protocol for MI. A central source of debate
about the most popular measures used today is the manner in which they confound event
exposure and symptoms, which interferes with the measure’s ability to adequately track
symptoms of MI and how those symptoms change over time and improve with treatment (Currier
et al., 2018; Koenig et al., 2019). Of 42 MI measures examined by Keonig, Youssef, and Pearce
(2019), only three assessed for events-only, twenty-three scales measured symptoms-only,
fifteen included both symptoms and events, and one remaining scale measures cognitions and
beliefs specifically. The most commonly utilized measures, the Moral Injury Events Scale
(MIES) and the Moral Injury Questionnaire-Military version (MIQ-M), are included among the
group that captured both causal events and mental health and behavioral effects for moral injury
(Currier et al., 2015a; Nash et al., 2013).
Consequently, among MI researchers, there is beginning to be a call for measure
development that can fill this critical gap. To date, two measures—the Moral Injury Symptom
Scale-Military version (MISS-M) and the Expression of Moral injury Scale-Military Version
(EMIS-M)—have been created and discussed for their potential to address the symptom-only
measurement/tracking issue (Currier et al., 2018; Koenig et al., 2018; Koenig et al., 2019;
Yeterian et al., 2019). Additionally, efforts are underway for development of a gold standard
measure through the Moral Injury Outcome Scale (MIOS) consortium, an international effort
composed of researchers and clinicians around the globe (Yeterian et al., 2019). This effort is
being undertaken because, despite possible improvements and advantages in both the MISS-M
and EMIS-M, some shortcomings exist in these measures owing to their manner of test
construction, such as the lack of surveying the relevant population to identify experiences in a
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qualitative process, which is a gold standard process of measure development and a process that
was not conducted (Yeterian et al., 2019).
Other factors that may need to be addressed as improvements to MI measures are made
include the fact that there are not measures that clearly distinguish between pMIEs in which an
individual was a perpetrator as opposed to an observer (Frankfurt & Frazier, 2016). Currier and
colleagues (2018), in their process of developing the EMIS-M and as a result of exploratory
factor analysis, did, however, utilize a structure with a first factor of other-directed events and a
second factor of self-directed events for a total explained variance of 62.83%. This structure is a
critical first step in addressing the important distinction between perpetrated events and observed
events. In that same development process, the developers also made deliberate choices to include
items that maintain the moral-focus for MI assessment and that do not assess other potentially
related symptom criteria such as those in PTSD and MDD, which is valuable for detecting
divergent aspects of the syndrome (Currier et al., 2018).
A final potential shortcoming of current MI measures is noteworthy. Specifically,
clinicians working with MI report that veterans find it challenging to identify feeling-states
regarding the experience of pMIEs (Yeterian et al., 2019). Researchers then, may benefit from
considering how the possible etiology of these deficits—avoidance, memory loss, emotional
numbing, or otherwise—may reflect mechanisms that could also impair the accuracy of selfreport measures above and beyond possible impression management realities that could also
impact these assessments (Ellemers et al., 2019). While current measures, including Phase I of
the MIOS Consortium’s efforts to develop a new scale, involve obtaining participant experiences
via interviews and self-report techniques, this possibility of participant barriers begs the question
whether what is being measured is, in fact, within the veterans’ conscious awareness. To enhance
the data, it would be possible to include biofeedback measures or other techniques that may
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provide supplemental data about physiological functioning and response that is outside of one’s
awareness.
Taken together, it can be seen that, to date, measures that have been utilized for MI
research are piecemeal and limited and no measure yet exists that has been designed to capture
the entirety of the MI constellation of symptoms. Rather, independent measures have been used
to assess for various aspects of MI symptoms such as guilt and depression (Currier et al., 2018;
Jinkerson, 2016). Standardized measures for MI that have clearly defined parameters and strong
validity and reliability are lacking overall. Clearly, the lack of adequate or agreed-upon
assessment is problematic in the ongoing study of MI. Koenig and colleagues (2019) found that
of the 42 evaluated assessments, not a single measure has yet been developed or tested according
to “gold standard methodology.” While it is beyond the scope of this dissertation to fully address
this issue, it is necessary to highlight these concerns and the present state of psychometric testing
for MI. This discourse is relevant given the limitations of current measures, which will influence
decision-making for measurement selection in the study and impact outcomes. There is a need
for an adequate psychometric evaluation tool, not simply continued use of ones that fall short,
and future research should focus on this development of adequate measures.
Utilizing SCT-IT Foundations to Extend MI
The review presented here, detailing current conceptualizations of MI, indicates that a
picture is beginning to emerge, but is not yet in focus, regarding the etiology, trajectory, and
associated variables for MI. Filtering the extant literature through the SCT-IT framework has
revealed key areas that can be targeted for further research in an effort to provide value to the MI
research and assist in clarifying the emerging conceptualization of this important syndrome.
Though several gaps have been identified, the current study will focus on two initial variables—
motivations to enlist and bicultural identity—for investigation based on relevant literature.
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Motivations to Enlist
Military analysts and other researchers have extensively investigated the reasons that
individuals enlist in the military (e.g., Griffith, 2008; Helmus, 2018; Mankowski et al., 2015)
and, as a result, have identified primary core drivers motivating an individual toward this
decision. Yet, how these motivations impact mental health outcomes, in general, and MI, in
particular, has, to the author’s knowledge, not been investigated. According to SCT-IT,
forethought influences one’s goals and actions based upon imagined futures and expectancies,
and these motivators are typically connected to one’s sense of self in terms of their identity and
self-efficacy (Bandura, 1986; Stryker & Burke, 2000). It has been proposed that common
motivations for enlistment include (1) long-standing interest in the military, usually as a result of
media or family ties, (2) personal development not pertaining to monetary incentives, (3)
professional development related to job training, (4) college/GI Bill benefits, (5) unclear life
direction and lack of alternate objectives, indicating that enlistment may be impulsive, (6) a
planned stepping stone in which a person plans to utilize time in service to develop other career
goals, (7) a way to flee unpleasant life circumstances, (8) desperate decisions when other options
have not materialized and military enlistment seems to be all that is available, (9) desire to
serve/patriotism/sense of duty, (10) desire to serve a grander purpose beyond oneself, and (11)
travel (Hansen, 2019; Lawrence & Legree, 1996; Mankowski et al., 2015; Taylor et al., 2015).
This larger set of factors has often been studied according to Moskos’ (1977)
conceptualization of institutional versus occupational drivers for military enlistment where
institutional motivations are rooted in internal values, reflecting a sense of honor and duty that
one is highly dedicated to, and where occupational drivers, on the other hand, are based on a
post-conscription, free-market military, and motivations that pertain more to economic gain and
self-interest (Clever & Segal, 2012; Korb & Duggan, 2007; Woodruff et al., 2006). However, it
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has also been found that a four-factor, as opposed to two-factor, loading may be more
appropriate to categorize these motivations (e.g., Griffith, 2008; Woodruff et al., 2006), resulting
in the categories labeled as “future-oriented” and “pecuniary” having been proposed in addition
to “institutional” and “occupational” (Woodruff et al., 2006). Similarly, motivations to enlist
have been conceptualized according to intrinsic (institutional and future-oriented) versus
extrinsic goals (occupational and pecuniary), while also assessing along another dimension of
high or low constraint, to measure whether a service member freely entered the military or did so
as a result of external pressures (Krebs & Ralston, 2020).
It has been shown in one study, that participant’s military goals, conceptualized through
enlistment motivations, impacted identification and behavioral outcomes, where intrinsic goals
correlated with an increased positive perception of the Army as well as significant positive
identification with the military (Woodruff, 2017). Though this study did not measure mental
health outcomes, results suggest important identity-relevant implications, which in turn, may
align with values, morals, and, subsequently, MI.
Considering the distinction between intrinsic and extrinsic goals, the possibility of free
versus pressured choice, and the resultant impact upon identification with the military, it is
evident that there are unique constellations of reasons why a person may choose to enlist in the
military. It is not known, however, whether a veteran’s original motivation to enlist will
contribute to perceived goal interference, or values and identity incompatibilities, that may
interact with exposure to pMIEs to impact mental health outcomes. This is proposed to be
potentially significant due to the dissonance that may arise due to incongruence between one’s
initial military expectations and driving forces to enlist and their actual lived experiences in war.
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A Proposed Service Member/Civilian Bicultural Identity
If a moral injury is conceived to be based upon an individual’s adopted moral code and
worldview and if behaviors and environmental interactions largely result from these beliefs, then
it logically follows but requires empirical support to show, that, should one’s values change,
their behaviors and relational patterns will inevitably adapt in order to be congruent with the
altered underlying belief system. In an exploratory survey conducted with 67 experts in the field
of trauma and humans rights abuses, 88% of participants indicated endorsement that, based upon
their professional experiences and opinion, enduring personality change can result from trauma,
of which war exposure was ranked the third-highest perceived cause, only behind torture and
concentration camp experiences (Beltran & Silove, 1999). Of factors endorsed as likely forces to
contribute to the ICD-10 category of Enduring Personality Change after Catastrophic Experience
(EPCACE, World Health Organization, 2004)—which was a major focus of that investigation—
repetitive or prolonged exposure (such as in the exposure in our longest wars) and forces related
to existential beliefs were cited by a large percentage of respondents (Beltran & Silove, 1999).
Shay (2014) also asserts that good character can be altered in adulthood and makes a case that
current diagnostic understanding falls short of accounting for this. From a diagnostic standpoint,
then, practitioners must consider whether observed changes in behaviors and personality are
pathological or merely a reflection of diversity and multiculturalism—changing identity—within
the same individual.
However, it is not only transitioning values and identity that may cause such effects, but
also differing value systems that are held simultaneously. It has been acknowledged that conflict
can exist between the values of different communities that one belongs to (Currier et al., 2018),
that MI can impact the quantity and quality of social relationships that one has (Farnsworth et al.
2017), that one can “[possess] as many selves as groups of persons with which they interact”

60
(Stryker & Burker, 2000, p.286), and that veterans sometimes report an internal “tug-of-war”
between a service member and another self-identity (Borges 2019). From an SCT-IT perspective,
these observations warrant attention from an identity perspective, rather than simply a
symptomology perspective.
It is also well-accepted that military and civilian realities, and subsequent demands, are
often, if not completely at odds, at least very unique from one another. There is a distinction
between military and civilian values, and certain standards and expectations become
indoctrinated into recruits during military training (Gray et al., 2017). In the transition from
civilian to soldier, individuals are highly trained with hyper-focus on how to immerse themselves
into military culture, yet, in the transition following military service, there is an abrupt transition
with no guidance on how to reintegrate into holding the new status of veteran (Bandura, 1986;
Mobbs and Bonnano, 2018; Morin, 2011) and, despite Bandura’s (2001) declaration that,
“people do not change from week to week what they regard as right or wrong or good or bad” (p.
9), this statement does not fully account for those who face such stark transitions or for those
who may hold two, sometimes conflicting, identities.
For an individual that has adopted two distinct cultures, and assumed, as a result, a
bicultural identity, “right or wrong” may, in fact, change from week to week, from deployment
to discharge, or from the battlefield to the ballfield. Organizing and living out dual, sometimes
competing, identities and schema sets are highly complex (Brannen & Thomas, 2010; Chen et
al., 2013). The construct of Bicultural Identity Integration (BII; Benet-Martı́nez et al., 2002)
addresses this idea of dual-identity conflict versus integration. Those that are high in BII
perceive their dual-identities as compatible, whereas those low in BII experience high ambiguity
or tension between the two (Benet-Martıń ez et al., 2002). Frame-switching is a term used to
explain the context-dependent interpretation patterns that occur for a bicultural individual
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requiring them to match whichever cultural environment and “cultural meaning system” they are
currently immersed in (Benet-Martıń ez et al., 2002; Fu et al., 2007; Mok et al., 2010), and it has
been shown that one’s level of BII impacts their manner of frame-switching (Benet-Martı́nez et
al., 2002) and also their mental health outcomes (Chen et al., 2013). For instance, Chen and
colleagues (2013) conducted a series of five studies, both cross-sectional and longitudinal, with
bicultural participants and found consistent results that BII and psychological adjustment were
positively correlated (Study 1 r (211)=.20, p <.01; Study 2 r (237)=.31, p <.001; Study 3 r
(171)=.11, p =.07; Study 4 r (65)=.48, p <.001; Study 5 r (151)=.19, p <.01).
For those individuals with a bicultural identity, research has suggested that there are
certain cultures that are better able to tolerate discrepancies between their dual-culture identities
and moral codes than others (Peng & Nesbitt, 1999). For example, the ability to engage in
“dialectical thinking” reflects a capacity to assess life from various vantage points and tolerate
discrepancies in situations. Preliminary research has found that inconsistencies tend to be less
tolerated in Western cultures, which can impact mental health outcomes due to a hypothesized
draining of resources through consistent self-monitoring (Chen et al., 2013), which can also be
conceptualized as depletion of self-control (Baumeister & Vohs, 2016; Muraven et al., 1998).
However, this concept of bicultural identity has not, to the author’s knowledge, been studied in
military populations, let alone in the context of its possible influence on MI. It is, therefore, not
known whether this variable exists or how it may influence mental health outcomes following
pMIE exposure. It is proposed here that military culture does, in fact, represent a distinct culture
from that of a civilian culture and identity and that more data is needed to understand how
cultural loyalties and the BII construct may be active in this population (Benet-Martıń ez et al.,
2002; Chiou & Mercado, 2016). Admittedly, this categorization does not take into account the
many variations that will also exist between individuals due to other possible cultural identities
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(i.e., racial/ethnic, sexual orientation, etc.), and, yet, for the purposes of the exploratory research
aims of this study, this societal role distinction will be the solitary focus in terms of bicultural
status.
Support for the need of this research attention also comes from previous MI studies and
military research. For example, in a study conducted by Bryan and colleagues (2016) examining
MI, National Guard participants showed higher MIES scores compared to the Active Duty
participants. It has been hypothesized that National Guard and Reservists may experience
increased difficulties compared to Active Duty service members, due to the former discharging
from deployment immediately back to civilian environments, whereas the latter remain
immersed in military communities, which may provide more opportunity for a shared
understanding of experiences and act as a protective factor against MI (Bryan et al., 2016). There
may be an increased awareness of biculturalism or felt marginalization in the civilian
environment and perceived incompatibility of values and experiences during the two major
transitions into and out of the military or in relation to the three roles of civilian, soldier, veteran
(Mobbs & Bonnano, 2018), but research is needed on this variable.
Furthermore, it has been determined that MI symptoms often arise not as peritraumatic
responses but rather as posttraumatic ones (Stein et al., 2012), which has been hypothesized to be
attributed to the time the veteran has to reflect and due to “struggling to reconcile civilian norms
with those on the battlefield” (Schorr et al., 2018, p. 2208). It is suggested here that it is not
simply a matter of time granted for reflection, but also environmental context and cultural
identity factors that are relevant. There is support in the literature for the importance of
community involvement in the moral repair process as veteran’s seek to realign their experiences
with the meanings that they hold in life (Button et al., 2017), but there has not been
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acknowledgment regarding the very different results that may arise whether this is done in a
military or civilian setting or community.
While there is recognition of civilian norms in some of the literature, there is no more
than subtle allusion to the possibility and implications of perceived bicultural identity.
Conflicting moral codes, incompatible military and civilian values and experiences, frequent
deployments and transitions reintegrating back into society, and a desire to be both a service
member and engage in civilian life appear to be matters for further attention, particularly in
regard to identity commitment and salience (Stryker & Burke, 2000).
Having established the need for research on this variable and having shown the
compatibility of SCT-IT as constructivist theories that account for triadic reciprocality, agency,
and sense-making that complement the MMM, a new conceptual model synthesizing these
components is proposed. A pictorial representation of this integrated model is presented to
further aid the conceptualization of this approach when working with bicultural identity (See
Figure 3). The triadic reciprocality mechanisms (behavioral, environmental, personal) for each of
the dual-identities (military and civilian) are thought to operate interdependently and at all times
in a person’s life, while the meaning-making process simultaneously occurs as a continual
process within that triadic phenomenon of influence upon the individual. At moments where the
internal process of meaning-making becomes disrupted (i.e. where dissonance occurs), that
discrepancy will require a reparation response that may differ significantly dependent upon
whether the two identities are functioning together (high integration) or whether there is an
incompatibility between identities that can lead to a rupture between moral codes. Notably, this
framework specifically accounts for the possibility that dissonance can be either within one of
the distinct identities only or within the person themselves and between identities, and this
current study will seek to provide an initial exploratory investigation of this model.
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Figure 3
Proposed Bicultural Identity Triadic Reciprocality Model of Meaning Making

Research Questions and Hypotheses
Based on a comprehensive review of the literature, the current study seeks to answer
several research questions to contribute to the extant literature on MI. The first set of hypotheses
seeks to answer the research question: What relationship exists between potentially morally
injurious event (pMIE) exposure and mental health outcomes?
Hypothesis Set 1
H01.1a: Transgression-Self (T-S) will have no significant correlation with Guilt and
Shame (single construct).
Ha1.1a: Transgression-Self (T-S) will be significantly and positively correlated with
Guilt and Shame (single construct).
H01.1b: Perceived Moral Violation (PMV) will have no significant correlation with Guilt
and Shame (single construct).
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Ha1.1b: Perceived Moral Violation (PMV) will be significantly and positively correlated
with Guilt and Shame (single construct).
H01.2a: Transgression-Other (T-O) will have no significant correlation with anger.
Ha1.2a: Transgression-Other (T-O) will be significantly and positively correlated with
anger.
H01.2b: Moral Violation (PMV) will have no significant correlation with anger.
Ha1.2b: Moral Violation (PMV) will be significantly and positively correlated with
anger.
H01.3a: Transgression-Other (T-O) will have no significant correlation with increased
Depression.
Ha1.3a: Transgression-Other (T-O) will be significantly and positively correlated with
increased Depression.
H01.3b: Moral Violation (PMV) will have no significant correlation with increased
Depression.
Ha1.3b: Moral Violation (PMV) will be significantly and positively correlated with
increased Depression.
H01.4a: Transgression-Other (T-O) will have no significant correlation with Suicidality.
Ha1.4a: Transgression-Other (T-O) will be significantly and positively correlated with
Suicidality.
H01.4b: Moral Violation (PMV) will have no significant correlation with Suicidality.
Ha1.4b: Moral Violation (PMV) will be significantly and positively correlated with
Suicidality.
H01.5a: Transgression-Other (T-O) will have no significant correlation with lack of trust.
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Ha1.5ca: Transgression-Other (T-O) will be significantly and positively correlated with
lack of trust.
H01.5b: Moral Violation (PMV) will have no significant correlation with lack of trust.
Ha1.5b: Moral Violation (PMV) will be significantly and positively correlated with lack
trust.
These relationships in research question one are also explored in regard to the variable of
meaning-making (See Figures 4 and 5). Research question two addresses this variable and asks:
How does meaning-making mediate or moderate the relationship between pMIE exposure and
mental health outcomes?
Hypothesis Set 2
H02.1: The relationship between PMV and Guilt and Shame (single construct) will not be
mediated by the variable meaning-making.
Ha2.1: The relationship between PMV and Guilt and Shame (single construct) will be
mediated by the variable meaning-making.
H02.2: The relationship between PMV and Anger will not be mediated by the variable
meaning-making.
Ha2.2: The relationship between PMV and Anger will be mediated by the variable
meaning-making.
H02.3: The relationship between PMV and Increased Depression will not be mediated by
the variable meaning-making.
Ha2.3: The relationship between PMV and Increased Depression will be mediated by the
variable meaning-making.
H02.4: The relationship between PMV and lack of trust will not be mediated by the
variable meaning-making.
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Ha2.4: The relationship between PMV and lack of trust will be mediated by the variable
meaning-making.
H02.5: The relationship between PMV and Suicidality will not be moderated by the
variable meaning-making.
Ha2.5: The relationship between PMV and Suicidality will be moderated by the variable
meaning-making.
Figure 4
Hypothesized Conceptual Mediation Model

Figure 5
Hypothesized Conceptual Moderation Model

The final set of hypotheses addresses the question: What relationships exists between
identity and motivation-based factors and overall mental health outcomes? Specifically, what
impact does a service member’s initial motivation to enlist have on mental health outcomes?
How and to what degree do military member’s perceptions of possessing a bicultural service
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member/civilian identity impact mental health outcomes? Specifically, it is proposed that without
a deeper value-alignment with military culture, through either high BII or highly internalized
service member identity, that, in high pMIE exposure conditions, there may be increased
dissonance and, therefore, worse mental health outcomes will exist. However, with no current
data related to these constructs, these hypotheses are preliminary and it is acknowledged that
these variables could show the reverse outcomes or not be correlated to mental health outcomes.
Additionally, it is proposed that motivations for enlistment may impact outcomes following
pMIEs, though the direction of this impact is unknown.
Hypothesis Set 3
H03.1: Identity Integration (BII) will not be significantly and negatively correlated with
mental health symptomology.
Ha3.1: Identity Integration (BII) will be significantly and negatively correlated with
mental health symptomology.
H03.2: The relationship between pMIE exposure and overall negative mental health
symptoms will not be mediated by BII.
Ha3.2: The relationship between pMIE exposure and overall negative mental health
symptoms will be mediated by BII.
H03.3: Intrinsic Motivations to enlist will not be statistically and negatively correlated
with mental health symptomology.
Ha3.3: Intrinsic Motivations to enlist will be statistically and negatively correlated with
mental health symptomology.
H03.4: Extrinsic motivations to enlist will not be statistically and positively correlated
with mental health symptomology.
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Ha3.4: Extrinsic motivations to enlist will be statistically and positively correlated with
mental health symptomology.
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Chapter Three: Methodology
This chapter presents information pertinent to the methodology that was used to explore
the relationships between potentially morally injurious event (pMIE) exposure, motivations,
bicultural identity, and various mental health outcomes in the current study. This chapter will
review the purpose of the current research and provide an overview of the research questions and
hypotheses. Following this introduction to the research, this chapter will turn its attention to
providing an explanation of the process utilized to select participants and will give a thorough
description of each of the measures utilized in this study. The research procedures used will be
outlined, and an explanation of data analysis will follow. Finally, ethical considerations and risks
and benefits of the study that were considered will be explored.
Research Purpose
The purpose of this research is to strengthen the existing limited literature related to the
nascent topic of MI and to explore new variables related to military-member perceptions,
motivations, and bicultural identity to better understand what previously unstudied variables may
impact various MI trajectories. The researcher hopes to inform counselors and others who work
with military populations and morally wounded individuals so that improved treatments and
interventions can be developed that will lead to more efficacious outcomes.
Research Questions and Hypotheses
Research Question One
What relationship exists between potentially morally injurious event (pMIE) exposure
(conceptualized separately as T-O/T-S or PMV) and mental health outcomes?
H01.1a: Transgression-Self (T-S) will have no significant correlation with Guilt and
Shame (single construct).
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Ha1.1a: Transgression-Self (T-S) will be significantly and positively correlated with
Guilt and Shame (single construct).
H01.1b: Perceived Moral Violation (PMV) will have no significant correlation with Guilt
and Shame (single construct).
Ha1.1b: Perceived Moral Violation (PMV) will be significantly and positively correlated
with Guilt and Shame (single construct).
H01.2a: Transgression-Other (T-O) will have no significant correlation with anger.
Ha1.2a: Transgression-Other (T-O) will be significantly and positively correlated with
anger.
H01.2b: Moral Violation (PMV) will have no significant correlation with anger.
Ha1.2b: Moral Violation (PMV) will be significantly and positively correlated with
anger.
H01.3a: Transgression-Other (T-O) will have no significant correlation with increased
Depression.
Ha1.3a: Transgression-Other (T-O) will be significantly and positively correlated with
increased Depression.
H01.3b: Moral Violation (PMV) will have no significant correlation with increased
Depression.
Ha1.3b: Moral Violation (PMV) will be significantly and positively correlated with
increased Depression.
H01.4a: Transgression-Other (T-O) will have no significant correlation with Suicidality.
Ha1.4a: Transgression-Other (T-O) will be significantly and positively correlated with
Suicidality.
H01.4b: Moral Violation (PMV) will have no significant correlation with Suicidality.
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Ha1.4b: Moral Violation (PMV) will be significantly and positively correlated with
Suicidality.
H01.5a: Transgression-Other (T-O) will have no significant correlation with lack of trust.
Ha1.5ca: Transgression-Other (T-O) will be significantly and positively correlated with
lack of trust.
H01.5b: Moral Violation (PMV) will have no significant correlation with lack of trust.
Ha1.5b: Moral Violation (PMV) will be significantly and positively correlated with lack
trust.
Research Question Two
How does meaning-making mediate or moderate the relationship between pMIE exposure
and mental health outcomes?
H02.1: The relationship between PMV and Guilt and Shame (single construct) will not be
mediated by the variable meaning-making.
Ha2.1: The relationship between PMV and Guilt and Shame (single construct) will be
mediated by the variable meaning-making.
H02.2: The relationship between PMV and Anger will not be mediated by the variable
meaning-making.
Ha2.2: The relationship between PMV and Anger will be mediated by the variable
meaning-making.
H02.3: The relationship between PMV and Increased Depression will not be mediated by
the variable meaning-making.
Ha2.3: The relationship between PMV and Increased Depression will be mediated by the
variable meaning-making.
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H02.4: The relationship between PMV and lack of trust will not be mediated by the
variable meaning-making.
Ha2.4: The relationship between PMV and lack of trust will be mediated by the variable
meaning-making.
H02.5: The relationship between PMV and Suicidality will not be moderated by the
variable meaning-making.
Ha2.5: The relationship between PMV and Suicidality will be moderated by the variable
meaning-making.
Research Question Three:
What relationships exists between identity and motivation-based factors and overall
mental health outcomes?
H03.1: Identity Integration (BII) will not be significantly and negatively correlated with
mental health symptomology.
Ha3.1: Identity Integration (BII) will be significantly and negatively correlated with
mental health symptomology.
H03.2: The relationship between pMIE exposure and overall negative mental health
symptoms will not be mediated by BII.
Ha3.2: The relationship between pMIE exposure and overall negative mental health
symptoms will be mediated by BII.
H03.3: Intrinsic Motivations to enlist will not be statistically and negatively correlated
with mental health symptomology.
Ha3.3: Intrinsic Motivations to enlist will be statistically and negatively correlated with
mental health symptomology.
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H03.4: Extrinsic motivations to enlist will not be statistically and positively correlated
with mental health symptomology.
Ha3.4: Extrinsic motivations to enlist will be statistically and positively correlated with
mental health symptomology.
Research Design
This study utilized a correlational research design to examine the relationships between
pMIE exposure and various mental health outcomes and also examined what role meaningmaking, motivations to enlist, and bicultural identity have on these outcome variables. The
sample was recruited primarily from social media through military-specific groups on both
Reddit and Facebook. A limitation with this sampling method is the possibility of low
recruitment numbers as well as the potential for high attrition rate/non-completers.
The Reddit platform has been suggested as a viable recruiting platform for researchers
due to its ease of use, capability of targeting specific groups, or subreddits, within the platform,
and a high number of users (Shatz, 2017). The current study obtained permission, following
submission of proof of IRB approval, to post to the subreddit “r/veterans” group, which is a
community of approximately 54,400 veteran members. An additional advantage to this
recruitment method is that there is some indication that Reddit may provide a more diverse
sample compared to alternative methods such as sampling among college students (Jamnik &
Lane, 2017). In the current study, this provides an advantage considering that a college-only
sample may consist of those who had higher intentions to pursue military service as a result of
the GI Bill benefit provided. Facebook has also been used as a recruiting platform in myriad
studies and has been shown to have possible benefits including low cost and rapid recruitment
(Pederson & Kurz, 2016). A cited challenge in Facebook recruitment is the possible disconnect
between targeted study population and exposure on the platform (Pederson & Kurz, 2016) and
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this was minimized in the current study by recruiting only via military member and veteranspecific Facebook groups.
Prospective participants were provided with an informed consent that reviewed, in detail,
the purpose, design, benefits, and potential drawbacks of participation. The informed consent
contained information regarding privacy and confidentiality, risks, and also provided the study’s
IRB approval. Upon providing consent, an online survey was administered through Qualtrics
through which demographic information was collected, which included military-specific items
related to experiences and motivations, and participants were then administered eight measures
which consisted of the DRRI-2 Section D and E, SEE (author-created), EMIS-M, BIIS-2,
ISLES-SF, SBQ-R, PHQ-9, DAR-5. Data analysis was completed utilizing IBM SPSS Statistics
27.
Selection of Participants
Following data collection, results were analyzed to ensure that all participant results
included in the current analysis met inclusion criteria. Specifically, only those military members
who are currently serving or who served after 9/11 were included.
Instrumentation
Demographic Information
Basic demographic information was collected from all participants that included age,
gender, and education level. Military specific demographics were also included to ensure that
participants had previously served or were currently serving in the military and to obtain
information regarding rank, MOS, branch, and component of service and year entered into the
military as well as the number of years served. Participants were also asked to indicate if they
had been deployed and whether these deployments were voluntary or mandatory.
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Motivation to Enlist
Motivation to enlist was measured via a question that was included among the
demographic questions. Participants were presented with a question asking about their top
motivations for enlisting and were asked to select among eleven options that have been shown to
be the primary motivators for enlistment (e.g., Griffith, 2008; Helmus, 2018; Mankowski et al.,
2015). Participants indicated how strongly each factor influenced their decision on a Likert scale
from 0 (not at all influential) to 10 (extremely influential). Five of the 11 items subsequently
loaded onto the Intrinsic Motivations variable and the remaining six items loaded onto the
Extrinsic Motivations variable (See Appendix A).
Deployment Risk and Resilience Inventory-2 (DRRI-2)
The DRRI-2 assesses risk and resilience factors and contains 17 independent scales, any
of which can be used separately or in a unique combination for research; the scale resulted from
a three-phase development process that occurred over a period of multiple years (Vogt et al.,
2013). In the current study, the DRRI-2 was used to assess for pMIE exposure through the
Section D: Combat Experiences scale (17 items) and Section E: Aftermath of Battle scale (13
items), both of which objectively examine exposure without confounding one’s judgment or
emotional reaction to the events (Vogt et al., 2012). Scores on the Combat Experiences scale and
Aftermath of Battle experiences scale range from 17-102 and 13-78, respectively, with higher
scores indicating increased exposure and, therefore, potentially increased risk to subsequent
symptomology (Vogt et al., 2012). The DRRI-2 has evidence of strong validity and internal
consistency reliability with an alpha of .91 on the Combat Experiences scale and .92 on the
Aftermath of Battle scale (Vogt et al., 2012), with evidence of strong reliability and validity
having been replicated in other studies, including with a nonclinical sample (Maoz et al., 2016).
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Subjective Experience of Exposure (SEE)
To assess whether the objective events endorsed on the DRRI-2 were, per veteran report,
morally challenging, after each subscale (Combat Experiences and Post Battle) of the DRRI-2
were completed, participants were asked to respond to the following question for each subscale:
“To what degree did you perceive these events to violate a part of your values or moral code?”
This question is an item created by the researcher and is meant to capture the veteran’s
perception of whether these events were in violation of their own moral code, which is a
proposed alternative conceptualization for pMIEs that takes into account the unique moral code
of the individual. This is significant due to the personal and varied nature of morality and the
questions that remain about how to properly categorize pMIEs, including who determines
whether an event was potentially morally injurious (Schorr et al., 2018; see also Stein et al.,
2012; Litz & Kerig, 2019).
Expressions of Moral Injury Scale-Military Version (EMIS-M)
The Expressions of Moral Injury Scale-Military Version (EMIS-M) is a 17-item scale
that was normed on two samples (N=286 and N=624) of veterans with combat exposure, and that
examines symptoms specific to MI; it has been shown to have high reliability (Cronbach’s α=
.94) and strong convergent and divergent validity (Currier et al., 2018). The measure examines
symptoms based on whether they are self- or other-directed (Currier et al., 2018), which aligns
well with the theoretical foundations of the current study which views influential learning as
resulting from either direct experience or observation (Bandura, 1986), Use of this measure in
the current study allows for measurement of MI-specific symptomology and is strengthened by
additional research support for the EMIS-M (Koenig et al., 2019; Yeterian et al., 2019).
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Bicultural Identity Integration Scales-Version 2 (BIIS-2)
The Bicultural Identity Integration scale-Version 2 (BIIS-2) is a 17-item measure
assessing bicultural identity on two dimensions of distance (the degree to which two cultures are
separated versus overlap) and harmony (the degree of congruence versus conflict between two
cultures), with items rated on a 5-point Likert Scale (Huynh et al., 2018). The BIIS-2 is the third
iteration of the scale (Benet-Martínez et al., 2002; 2005), and like other scales of bicultural
measurement (Ward et al., 2018; Yampolsky et al., 2016), is relatively new, understudied, and
has been created with a dearth of literature surrounding bicultural identity. Despite preliminary
claims for its reliability and validity (Huynh et al., 2018), these values have not been reported
and, as a relatively new measure, the BIIS-2 lacks solid support and testing. This is
acknowledged as a limitation. Notwithstanding these limitations, this measure provides valuable
initial information for the current exploratory variables in this study. Before the BIIS-2 was
administered, participants were asked to rate, on a 5-point Likert scale, how strongly they
identify with military culture as well as how strongly they identify with the civilian culture.
Integration of Stressful Life Events Scale-Short Form (ISLES-SF)
The Integration of Stressful Life Events Scale-Short Form (ISLES-SF) is a 6-item brief
version of the original 16-item ISLES scale that measures situational meaning-making in
response to an identified event (Holland et al., 2014; Holland et al., 2010). Items on the ISLESSF are rated on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree)
with resulting scores (possible range from 6-30) loading onto two factors of Comprehensibility
and Footing in the World, where higher scores indicate an increased level of meaning made
about the event (Holland et al., 2014). There is adequate support for the psychometric properties
of the ISLES (α= .92-.94, r=.57, p<.001) (Holland et al., 2010) and preliminary evidence for the
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ISLES-SF as an appropriate and reliable brief version of the scale with high correlations with the
full ISLES measure (r=.951, p<.001 in a 3-month interval) (Holland et al., 2014).
Suicide Behavior Questionnaire-Revised (SBQ-R)
The Suicide Behavior Questionnaire-Revised (SBQ-R) is a 4-item scale assessing for
suicidal ideation (SI) and behavior across four domains of lifetime presence of SI, frequency of
SI thoughts, threat, and the likelihood of acting on SI (Linehan & Nielsen, 1981; Osman et al.,
2001). Scores range from 3-18, with differing point ranges possible for each of the four items.
The measure has been found to have adequate internal consistency reliability (α=.88) and strong
criterion-related validity (Osman et al., 2001).
Patient Health Questionnaire (PHQ-9)
The Patient Health Questionnaire (PHQ-9) is a 9-item measure of depressive symptom
severity, with scores ranging from 0 to 27, which has been used often in research (Kroenke et al.,
2001) and has been recommended in the MI literature as a brief measure for depression
(Jinkerson, 2016). Participants rate their depressive symptoms over a period of the past two
weeks pertaining to how often they have been bothered by the symptoms on a scale from 0 (not
at all) to 3 (nearly every day). Owing to its brevity and its evidenced reliability (α= .89) and
validity, it is an appropriate brief measure of depressive symptoms (Beard et al., 2016; Kroenke
et al., 2009).
Dimensions of Anger Reactions (DAR-5) Questionnaire
The Dimension of Anger Reactions (DAR-5) questionnaire is a short, 5-item assessment
of anger that has been shown to have strong validity and reliability (Cronbach’s α= .86), thus
lending credibility for its use in the current study (Forbes et al., 2014). Scores on the DAR-5 can
range from 5-25, with scores of 12 or above being indicative of possible impairment and
suggested for intervention. Though the DAR-5 captures other-directed anger (Forbes et al.,
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2004), the endorsed items on the DAR-5 are limited to current affect and problematic anger
exhibited within the last four weeks (Forbes et al., 2014).
Research Procedures
A research proposal was submitted for approval to IRB. Participants were recruited via
social media, provided with informed consent, and assured participation was voluntary. The
informed consent explained the details and purpose of the study and explained limits to
confidentiality, risks, benefits of participation, and explained procedures for the storage of data.
Data Processing and Analysis
Data was analyzed utilizing IBM SPSS Statistics Version 27. Data was first screened for
missing data, which was excluded from analysis, and to ensure that inclusion criteria had been
met. Variables were created in SPSS from relevant scale items as described below. For each
computed variable, reliability, possible range, and actual range were examined (See Table 1).
Analysis was then conducted using bivariate correlations and regression analysis procedures.
Transgression-Other and Transgression-Self were defined and aligned with existing data
to attempt to replicate outcomes from previous research, while avoiding the use of measures that
confound events and symptomology (Currier et al., 2018; Koenig et al., 2019). It is for this
reason that the DRRI-2 was selected as a measure as opposed to the more commonly utilized
scale, Moral Injury Events Scale (MIES). T-S (α =.802) was defined/calculated from items #2, 8,
12, 13, and 16 from the DRRI-2 Combat Experiences Scale. This determination was made based
upon previous research indicating significant positive correlations between the MIES
Transgressions-Self scores and Combat Experiences Scale of the DRRI-2 (Bryan et al., 2016)
and by selecting items that show an active action on the part of the participant (i.e. “I fired…,” “I
was involved…,” “I participated…”). This construct resulted in a possible score of 5-30, with an
actual range in the data set of 5-21, with higher scores being indicative of higher personal action
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in combat or against others. Transgression-Other, likewise, has been shown to have significant
positive associations with the DRRI-2 Combat and Post Battle Scales (Bryan et al., 2016) and
was defined in the present study (α =.876) by the Combat Experiences scale items #3-7, 9-11 and
Post Battle scale items #8-10. This resulted in possible scores for T-O ranging from 11-66 with
higher scores indicative of a higher level of T-O exposure.
Perceived Moral Violation (PMV) was computed from the author-derived Subjective
Experience of Exposure (SEE) item that was presented twice in the survey, once following the
DRRI-2 Combat Experiences scale and once following the DRRI-2 Post Battle scale. The PMV
construct, though novel in its exact usage, is grounded in existing theorizing and
conceptualizations (see particularly, Koenig, 2018; see also, Currier et al., 2015; Nash et al.,
2013; Park, 2010). Answers were given on a Likert scale ranging from 0 (not at all) to 10
(extremely) with possible scores of 0-22 and higher scores being indicative of a higher perceived
violation of one’s values/moral code. PMV (α=.887) is proposed as an alternative
conceptualization for categorizing pMIEs.
Mental health outcomes were assessed via items from the EMIS-M, DAR-5, PHQ-9, and
SBQ-R. Guilt was computed from the EMIS-M from items #1 and 7, with higher scores
indicating increased guilt and shame symptomology. Anger was assessed via the DAR-5,
depression via the PHQ-9, suicidality via the sum total possible score from all four questions on
the SBQ-R, and trust was computed from items #3, 9, and 15 from the EMIS-M with higher
scores being indicative of lower trust. A composite mental health outcomes score was all
computed from the sum of these measures with higher scores indicative of worse mental health
outcomes.
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Meaning-making was computed via the sum score on the ISLES-SF with higher scores
indicative of a higher level of integration of events. Use of the ISLES-SF to assess for meaningmaking is consistent with previous MI research (e.g. Currier et al., 2015b).
The novel concept of Bicultural Service Member/Civilian Identity was conceptualized in
the research questions as identity compatibility or identity integration and referred to as
Bicultural Identity Integration (BII). BII was calculated utilizing the BIIS-2, which was adapted
for use with non-racial/ethnic identities as an early research attempt at investigating a bicultural
military/civilian identity integration. Items from the BIIS-2 utilized to calculate BII were items
#1, 2, 3, 4, 5R (reverse coded), 7R, 8R, 9R, 10R, 12R, 13, 16R, and 17R. Items #6, 11, 14 and 15
were removed due to ambiguity or confusion in wording resulting from adapting the questions
from racial/cultural reference to a military/civilian cultural reference. Higher scores are
indicative of higher integration or compatibility between military and civilian roles.
Intrinsic Motivation was computed from items #1, 2, 3, 9, and 10 from the Enlistment
Motivations/Motivation to Enlist scale, a non-published author-created scale based upon
previous literature establishing the commonly accepted reasons that an individual pursues
enlistment (Hansen, 2019; Lawrence & Legree, 1996; Mankowski et al., 2015; Taylor et al.,
2015). Extrinsic Motivations were computed from items #4, 5, 6, 7, 8, and 11 from the same
scale and also accounted for considerations from previous research (Korb & Duggan, 2007;
Woodruff et al., 2006; see also, Griffith, 2008; Helmus, 2018; Mankowski et al., 2015).
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Table 1
Computed Variable Reliabilities and Ranges
Variable

Reliability (α)

Possible Range

Actual Range

Transgression-Self

.802

5-30

5-21

Transgression-Other

.876

11-66

11-43

Perceived Moral Violation

.887

0-22

2-22

Guilt

.803

2-10

2-10

Anger

.928

6-30

6-30

Depression

.939

0-27

0-27

Suicidality

.872

3-18

4-16

Trust

.882

3-15

3-15

Meaning-Making

.886

6-30

6-30

BII

.891

13-65

18-63

Intrinsic Motivations

.841

0-50

0-50

Extrinsic Motivations

.713

0-60

0-56

Ethical Considerations
The study was conducted in a manner consistent with the American Counseling
Association’s (ACA; 2014) Code of Ethics and standards for research. The informed consent
document provided to prospective participants was consistent with the language outlined in the
ACA Code of Ethics (G.2.a), no identifying information was collected from participants, and the
research design and procedures were determined to present a low risk. Though the online survey
and data collection methods were not anticipated to present a risk to participants, additional
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safeguards were also put in place by including appropriate referrals to mental health resources
upon completion of the survey. The resources provided included Give An Hour, the Suicide
Hotline, and an explanation of benefits that may be available to veterans through the VA or
through employer benefits packages, such as Employee Assistance Programs.
Summary
This chapter discussed the methodology of the current study. The purpose, design,
research questions, and data collection methods and procedures were reviewed in detail,
including specific conceptualizations of all variables and their corresponding computations from
the data set. Ethical considerations related to the methodology, informed consent procedures, and
the ACA Code of Ethics (2014) were reviewed.
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Chapter Four: Results
The purpose of this study is to contribute to the existing research investigating Moral
Injury and to strengthen this extant literature by addressing some of the many questions that
currently surround the MI construct. Specifically, in addition to attempting to replicate current
research results, this study offers an alternative conceptualization for identifying pMIEs and also
introduces new variables related to identity and motivation. These new conceptualizations are
proposed to enhance the MI literature by more overtly studying the existential, values-based, and
philosophical factors that are, by definition, an inherent part of MI. This chapter will review the
results of the three proposed research questions addressed in this study and their corresponding
hypotheses.
Research question one examined the relationship between pMIE exposure and mental
health outcomes. To address the first research question, bivariate correlation analysis was used.
Research question two asserted that meaning-making would mediate the relationship between
pMIE exposure and guilt, anger, depression, and trust and moderate the relationship with
suicidality. Four simple mediation analyses utilizing SPSS PROCESS macro 4 were run to test
the proposed mediation and one moderation analysis was run utilizing SPSS PROCESS macro 1
to test for moderation. Research question three introduced exploratory research variables related
to identity and motivations to examine the proposed model of bicultural military/civilian identity
and the hypotheses regarding identity integration. Bivariate correlational analysis was conducted
to test correlations in research question three and a simple mediation analysis was also conducted
to test the hypothesis that the effect of Perceived Moral Violation on overall mental health
outcomes would be mediated by identity integration.
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Data Screening
Data collection occurred over a four-week period from September-October 2020,
resulting in responses from 102 participants. Twelve participants were removed due to not
meeting inclusion criteria. Five of these individuals answered “No” to the initial screening
question “Have you served or are you currently serving in the United States military” and,
therefore, were removed from the sample. Seven additional participants were removed due to
incomplete answers at the second verification question in the survey in which participants
answered questions about their years of service. The current research examines only those who
have served post-9/11 and, therefore, participants who served the entirety of their military
service prior to 2001 or ended service in 2001 were removed from the final sample in order to
analyze only those who served in post-9/11 environments.
Finally, the remaining data was screened for missing or careless responding and 9
additional respondents were removed due to attrition in the survey and excessive missing
answers defined as not completing one or more scales in their entirety. This resulted in a final
sample of N=54. On average, the completion time for the survey, after accounting for three
outliers, was 4946 seconds/82 minutes. The removed outliers finished the survey over the course
of 1-2 days. The prolonged completion time, both with and without the three outliers included, is
presumably because participants may multi-task and may not complete the survey straight
through in a single sitting or as a single task. These response times can skew the results of the
actual completion time. The duration of time to complete the survey was also analyzed via a
middle quartile mean which indicated that the average time for completion ranged from 18.8
min-26.7 minutes.
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Participant Demographics
In the current sample of N=54 participants, 57.4% (N = 31) were male, 40.7% (N=22)
were female and 1.9% (N=1) identified as “other”. Ages ranged from 27-68 years old with 50%
of the sample being in their 30s. A majority of the sample, 70.4% (N=38) were married or in a
relationship with a committed life partner and a majority (59.3%, N=32) had a college degree
with the highest percentage of education being at the master’s level (29.6%) and second highest
bachelor’s degree (25.9%). In the sample, 59.3% of participants were currently employed fulltime, 13% part-time, and 27.8% were not currently employed or were retired. See Table 2 for
participant demographics. Participants were asked to indicate the “primary” branch and
component of the military in which they served, and this question allowed only one response.
Therefore, it is possible that some participants may have served in additional branches or
components throughout their military career, though this is unknown based upon the design of
the question. In the current sample, 40.7% served primarily in the Air Force, 37% in the Army,
11.1% Marines, 9.3% Navy, and 1.9% Coast Guard. The Majority were active duty (64.8%
N=35) followed by National Guard (24.1%) and Reserves (11.1%). See Table 3 for participant
military background and demographics.
Table 2
Participant Demographics
N or Range

% or M

Age
Overall Age

27-68

41.39

Age (Male)

27-68

40.52

Age (Female)

31-64

43.14
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Gender
Male

31

57.4

Female

22

40.7

Missing

1

1.9

Educational Background
High School diploma/GED

3

5.6

College Freshman

1

1.9

College Sophomore

3

5.6

College Junior

5

9.3

College Senior

2

3.7

Trade/Technical/Vocational Training

8

14.8

Bachelor’s Degree

14

25.9

Master’s Degree

16

29.6

Professional Degree

1

1.9

Doctorate Degree

1

1.9

Current Relationship Status
Single-Never in a serious relationship

3

5.6

Single-Not currently in a serious relationship

2

3.7

Non-Committed Dating Relationship

1

1.9

Monogamous Dating Relationship

4

7.4

38

70.4

Divorced

5

9.3

Widowed

1

1.9

Married/Life Partner

89
Currently Employed
Yes, Full-Time

32

Yes, Part-Time

7

No (including retirement)

59.3
13

15

27.8

Table 3
Participant Military Background and Demographics
N or Range

% or M

Date Range Entered Military
1970s

4

7.4

1980s

4

7.4

1990s

14

25.9

2000-2009

27

50

2010-2020

5

9.3

Air Force

22

40.7

Army

20

37

Navy

5

9.3

Marines

6

11.1

Coast Guard

1

1.9

Active Duty

35

64.8

National Guard

13

24.1

Branch of Military

Component of Service

90
Reserves

6

11.1

Traumatic Exposures
Traumatic exposures, or pMIEs, were captured both through the DRRI-2 and through a
perceived moral violations (PMV) variable computed via the subjective experiences of exposure
questions described in the methodology section of this study. In regard to traumatic exposure
assessed by the DRRI-2, all combat exposure and post battle experience questions were
answered by either 49 or 50 participants out of 54 participants. Out of 54 participants, 40.7%
(N=22) never went on combat missions and 22.2% endorsed daily or almost daily combat
missions, with a total of 51.8% having gone on at least one combat mission and 7.4% (N=4)
missing values. Of the sample, 35.3% took part in assaults on fortified enemy positions, 44.5%
witnessed a unit member or ally being seriously wounded or killed, 42.7% endorsed that they
encountered roadside bombs or other mines/booby traps during deployment, 63% experienced
hostile incoming fire, 14.8% friendly fire, 39% were in a convoy attack, 42.7% witnessed an
enemy be seriously injured or killed, 35.2% witnessed civilians that were injured or killed,
20.5% were personally injured in combat, 27.9% endorsed having personally fired their weapon
at the enemy, 29.7% endorsed that they believe they wounded or killed another individual,
16.8% dealt with locating or disarming explosives, 24.1% involved in searching and clearing
buildings or homes, 27.9% involved in locating or disarming enemy combatants, and 7.4%
involved in hand-to-hand combat.
Post Battle experiences data shows that 63.1% of participants saw people begging for
food with 22.4% reporting this occurred daily or almost daily, 51.9% endorsed encountering
refugees who had lost their homes, and 55.6% observed communities or homes that had been
destroyed. 31.5% reported taking care of injured or dying individuals, and 37% seeing civilians
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seriously wounded or disfigured, 37.1 saw enemies wounded/disfigured, and 53.8% saw
Americans and allies wounded and disfigured. 38.9% saw bodies of enemy combatants, 31.5%
saw the bodies of dead Americans, and 31.5% saw the bodies of dead civilians. 33.5% interacted
with detainees or prisoners of war, 44.6% encountered the sight, sound, and smell of dead and
dying animals, and 27.8% were involved in the handling of human remains.
The items assessing subjective experiences of exposure in combat indicated that 40.7% of
participants did “not at all” perceive events they experienced to violate their moral code (score of
0), 16.7% endorsed a slight violation (score of 1-4) , 5.6% endorsed a moderate violation (score
of 5), 22.4% endorsed a significant level of felt violation (score of 6-10), and the remaining
14.8% were missing values. For post battle experiences, 42.6% endorsed that these experiences
did “not at all” violate their values or moral code, 14.9% endorsed a slight violation, 13% rated a
moderate violation, 18.6% endorsed a significant level of perceived violation, and 11.1% had
missing values.
Data Analysis
Data was analyzed utilizing IBM SPSS Statistics Version 27 with the PROCESS macro
models 1 and 4 (Hayes, 2013).
Testing Research Question One
Research question one asked, “What relationship exists between pMIE exposure and
mental health outcomes?” Given the current conceptual disagreements and measurement
shortcomings that exist in the MI literature when categorizing pMIEs (e.g. Ellemers et al., 2019;
Frankfurt & Frazier, 2016; Litz & Kerig, 2019, Stein et al., 2012), capturing pMIE exposure can
present some difficulty. In the current research, all hypotheses in research question one were
analyzed first with the commonly recognized T-O and T-S conceptualizations for pMIEs (Bryan
et al., 2016; Wisco et al., 2017) and then again with the PMV conceptualization for pMIEs. T-O
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and T-S were computed from DRRI-2 scores, as opposed to the commonly-used MIES scale, due
to growing debate about the confounded nature of events and symptoms on the MIES (Currier et
al., 2018; Koenig et al., 2019). As discussed earlier in this study, it is proposed that the moral
nature of transgression requires more overt attention to be focused on the unique and personal
nature of MI and a new variable, PMV, was thereby conceptualized for the current research.
Both conceptualizations of pMIE construct were tested as part of research question one.
Bivariate correlations were run for T-S and Guilt/Shame and for T-O and the individual
mental health outcomes of anger, depression, suicidality, and lack of trust (See Table 4).
Correlation analysis suggested that neither T-O nor T-S have statistically significant correlations
with any of the tested mental health outcomes. Namely, T-S was not significantly related to
guilt/shame (p =.291, r =.081) and T-O was not significantly correlated with anger (p =.172, r
=.144), depression (p =.146, r =.155), suicidality (p =.402, r =.037), or lack of trust (p =.088, r
=.198). In addition to being analyzed individually, mental health outcomes were also analyzed as
a composite score. This correlation also failed to show significant correlation with either T-S (p
=.244, r =.105) or T-O (p =.123, r =.176). In all cases for research question one, in which pMIE
exposure was conceptualized via events-only T-O and T-S constructs derived from the DRRI-2,
the result was a failure to reject the null hypothesis. A possible explanation for the failure to
reject the null hypothesis in all instances of research question one using the DRRI-2 derived T-O
and T-S constructs, is due to the items selected for those constructs.
Since T-O and T-S variables were conceptualized with specific items from the DRRI-2
scales that are not well-established in the literature, and to account for possible errors in
conceptualization of items, composite scores were calculated for the DRRI-2 Combat
Experiences scale, Post Battle scale, and combine Combat and Post Battle scales. Analyses was
run with each of these new variables representing pMIE exposure with the same results of non-
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significance for Combat Experiences. Conversely, all mental health outcomes variables were
significantly correlated with the Post Battle Scale with guilt being significant at p < 0.05 and all
other tested mental health outcomes variables being significant at p < 0.01. Additionally,
depression (p =.036, r =.265), lack of trust (p =.044, r =.244), and the composite mental health
symptoms score (p =.024, r =.299) were positively and significantly correlated with the total
combined Combat and Post Battle scale score at p < 0.05.
Table 4
Correlations of Variables from Research Question One
Guilt/Shame Anger

Depression

Suicidality

Lack of
Trust

MH

T-S

.081

--

--

--

--

.105

T-O

--

.144

.155

.037

.198

.176

DRRI-2
Combat

.170

.063

.070

.054

.147

.135

DRRI-2
Post Battle

.261*

.427**

.465**

.393**

.352**

.464**

DRRI-2
Total

.229

.235

.265*

.208

.252*

.299*

PMV

.781**

.379**

.475**

.498**

.528**

.591**

*Correlation significant at the 0.05 level (1 tailed)
**Correlation significant at the 0.01 level (1 tailed)

Research question one was then analyzed again with the Perceived Moral Violation
(PMV) variable to represent pMIE exposure. The results of these analyses indicated statistically
significant correlation between PMV and all mental health outcome variables. Specifically, PMV
had a large effect with guilt/shame (p < .001, r = .781, r2 =.610), lack of trust (p < .001, r =.528,
r2 =.279) and overall mental health symptoms (p < .001, r =.591, r2=.349), accounting for 61%,
27.9%, and 34.9% of the variance in these variables, respectively. Analyses also indicated that
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PMV had a medium effect with anger (p = .006, r =.379), depression (p < .001, r =.475, r2
=.226), and suicidality (p < .001, r =.498, r2 =.248). Data, therefore, suggests that there are strong
correlations between PMV and guilt/shame, lack of trust, and overall mental health symptoms,
and moderate correlations between PMV and anger, depression, and suicidality. Utilizing PMV
as the variable representing pMIE exposure, the null hypothesis was rejected in all instances.
Testing Research Question Two
Research question two asked, “How does meaning-making mediate or moderate the
relationship between pMIE exposure and mental health outcomes?” and was analyzed utilizing
only PMV to conceptualize pMIE exposure due to the results of research one analysis indicating
that T-O and T-S were shown not to be statistically significant in the current study. Four simple
mediation analyses were conducted utilizing the PROCESS Macro model 4 (Hayes, 2013) for
four outcomes variables. A moderation analysis was conducted on a fifth outcome variable
utilizing PROCESS Macro model 1 (Hayes, 2013). It is noted that not all assumptions of linear
regression models were met with the current variables and this, therefore, could impact
interpretation of data.
It was hypothesized that there would be a positive indirect effect of pMIE exposure on
guilt through meaning-making, which was supported in the simple mediation analysis as
indicated by the total effect of X on Y, which was statistically significant t(45)=.3250, p < .001
with a 95% CI from .2440 to .4061. A statistically significant indirect effect of .0480 for X on Y
at the 95% confidence interval suggests that for every unit increase of PMV, there is estimated to
be a .0480 unit difference in guilt as a result of meaning-making. The direct effect (.278) of X on
Y was also statistically significant t(45) =5.9912, p < .001, 95% CI from .1058 to .6621.
Contrary to hypothesized predictions, meaning-making as a mediator variable was not
statistically significant when testing a simple mediation with PMV as a predictor and anger as an
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outcome variable. Analysis found an indirect effect of X on Y of .2237 with a 95% confidence
interval from -.0240 to .4512. Likewise, depression as an outcome variable was also not found to
be significant with an indirect effect of .1866 with a 95% confidence interval from -.1350 to
.4414.
A final simple mediation analysis was run with lack of trust as an outcome variable. As
with guilt, a statistically significant indirect effect was found. The indirect effect of PMV on lack
of trust through the proposed mediator of meaning-making was found to be .1369 with a 95%
confidence interval from .0382 to .2459.
Table 5
Indirect and Direct Effects of Mediation Model from Research Question One
Indirect BootSE
Effect

BootLLCI

BootUCLI

Direct
Effect

LLCI

UCLI

Guilt/Shame .0480

.0275

.0004

.1080

.2770

.1837

.3704

Anger

.2237

.1183

-.0218

.4516

.1439

-.1812

.4690

Depression

.1866

.1374

-.1192

.4373

.4210

.0034

.8386

Lack of
trust

.1369*

.0538

.0362

.2487

.1901

.0057

.3744

To test the final hypothesis of research question two, a moderation analysis was
conducted utilizing PROCESS macro model 1. The mean centered effect of PMV on suicidality
with the proposed moderator of meaning-making was significant as indicated by the b3 regression
coefficient of .0441 (p = .0087) for the interaction of X and M on Y, with significant conditional
effects at medium and high, but not low, levels of meaning-making.
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Testing Research Question Three
Research question three sought to answer the question, “What identity and motivationbased factors influence mental health outcomes following pMIE exposure?” This research
question introduces novel variables to the MI literature and was, therefore, exploratory in nature.
It was hypothesized that there would be significant correlations between identity compatibility
(BII) and mental health outcomes. To test this hypothesis, bivariate correlation analysis was run
for Identity Integration (BII) and the individual mental health symptoms of guilt/shame, anger,
depression, suicidality, and lack of trust as well as overall mental health symptoms. All mental
health symptoms were found to be statistically significant and negatively correlated with BII as
predicted. Specifically, guilt/shame (p =.010, r = -.318) was significant at the 0.05 level (1tailed) and anger (p =.002, r = -.401), depression (p <.001, r = -.449), suicidality (p = .003, r = .370), lack of trust (p = .001, r = -.432), and overall mental health symptoms (p <.001, r = -.500)
were significantly correlated at the 0.01 level (1-tailed). See Table 5.
Table 6
Correlations with BII for Study Variables in Research Question Three
Guilt/Shame

Anger

Depression

Suicidality

Lack of Overall Mental
Trust
Health
Symptomology

Pearson
Correlation

-.318*

-.401**

-.449**

-.370**

-.432** -.500**

p

.010

.002

.000

.003

.001

.000

N

53

53

50

53

53

53

*Correlation is significant at the 0.05 level (1-tailed)
**Correlation is significant at the 0.01 level (1-tailed)
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It was also hypothesized that the relationship between pMIE exposure and overall
negative mental health symptoms will be mediated by BII. A simple mediation analysis utilizing
PROCESS macro model 4 was utilized and a statistically significant indirect effect was found.
The indirect effect of PMV on overall mental health symptoms through the proposed mediator of
identity integration was found to be .4167 with a 95% confidence interval from .0329 to 1.0295.
The total effect of X on Y had an effect of 2.1260, t(42) = 4.6581, and p < .0001. The direct
effect of X on Y had an effect of 1.7094, t(42) = 3.9009, and p = .0004.
Finally, for the variable of motivations to enlist, bivariate correlation analysis was
conducted to analyze what relationships exist between intrinsic enlistment motivations with
various mental health outcomes and extrinsic enlistment motivations with various mental health
outcomes (See Table 6). Results of the analysis suggest that intrinsic enlistment motivations are
not significantly correlated with mental health outcomes, with the exception of suicidality (p
=.046, r = -.240). Extrinsic motivations were significantly correlated with guilt (p =.001, r =.438)
and lack of trust (p =.012, r = .317). Anger, depression, and overall mental health symptoms did
not significantly correlate with either intrinsic or extrinsic motivations.
Table 7
Correlations for Motivations to Enlist
Intrinsic Motivations

Extrinsic Motivations

r

-.048

.438**

N

50

51

-.140

.104

Guilt

Anger
r

98
N

47

48

r

-.149

.066

N

50

51

r

-.240*

-.041

N

50

51

r

-.100

.317*

N

50

51

r

-.159

.150

N

47

48

Depression

Suicidality

Lack of Trust

Overall MH symptoms

*Correlation is significant at the 0.05 level (1-tailed)
**Correlation is significant at the 0.01 level (1-tailed)
Summary
This chapter reviewed the results of the current study, which attempted to replicate
findings in the extant MI literature, and which also offered an alternative conceptualization for
identifying pMIEs and introduced new variables, namely, bicultural identity integration (BII) and
motivations to enlist. This chapter reviewed the results of the three research questions, and their
corresponding hypotheses, addressed in this study.
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Chapter Five: Summary, Conclusions, and Recommendations
The purpose of this quantitative study was to contribute to the nascent and relatively
scant literature examining moral injury in military member and veteran populations. Current
conceptualizations of trauma do not adequately address the potentiality of distinct trajectories,
various possible subtypes, or differential diagnosis regarding fear-based versus values-based
offenses (Griffin et al., 2019; Koenig et al. 2018; Nilsson et al., 2015; Shay, 2014). While there
is increasing attention to this gap in the literature, on moral injury, specifically, there remain
many unknowns about this syndrome. The current research was grounded in the extant
knowledge base on this topic and expanded upon this existing foundation through exploratory
investigation into new variables proposed to be relevant to MI. These variables, and the overall
study, were grounded in a theoretical framework of SCT-IT that also took into account major
concepts from the moral psychology literature. Utilizing these SCT-IT foundations, this study
aimed to identify how perceptions, motivations, and identity may impact mental health outcomes
associated with MI. This chapter provides an overview of this early attempt to incorporate these
exploratory variables and provides a discussion pertaining to initial outcomes as well as
directions for future research.
Specifically, in research question one, this study examined the relationships between
pMIE exposure and mental health outcomes. In research question two, the role of meaningmaking as a potential mediator or moderator was examined. Lastly, in research question three,
new variables that were hypothesized to be relevant to MI were introduced. This chapter
discusses the results of the analyses that were conducted for each of these research questions, the
results of which were presented in chapter four. Following the discussion of these results and
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their implications for clinical practice, limitations of the study and suggestions for future
research will be presented.
Summary of Findings and Implications
Participants for this study were recruited from various social media groups via Facebook
and Reddit. The sample consisted of 54 participants, all of whom were post-9/11 military
members and veterans.
Research Question One
Research question one asked, “What relationship exists between potentially morally
injurious event (pMIE) exposure and mental health outcomes?”, with pMIE exposure
conceptualized separately as either Transgression-Other (T-O) or Transgression-Self (T-S) and
also as Perceived Moral Violation (PMV). It was hypothesized that T-S would be significantly
and positively correlated with guilt and shame as a single construct, that T-O would be
significantly and positively correlated with anger, depression, suicidality, and lack of trust, and
that PMV, as an alternative conceptualization for pMIEs, would be significantly and positively
correlated to all of the above mental health symptoms.
Inconsistent with previous research (Bryan et al., 2016; Burkman et al., 2019; Currier et
al., 2018; Held et al., 2019; Jordan et al., 2017; Litz et al., 2009; Maguen et al., 2017) and
contrary to hypotheses, none of the T-S or T-O correlations were supported with the selected
items from the DRRI-2. There are a number of possible reasons for the lack of significance in the
T-S and T-O variables. As noted elsewhere in this research, there were possible
conceptualization errors when selecting items from the DRRI-2 for T-S and T-O. While the
DRRI-2 has been used in previous MI research, for instance, to assess for exposure (Bryan et al.,
2016), to measure social disconnectedness and alienation (Bryan et al., 2018), to capture “nontransgressive combat exposure” (Frankfurt et al., 2017), as a measure of “index events” for
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trauma (Stein et al., 2012), and as an adapted measure for pMIE exposure (Currier et al., 2018),
it has not been utilized with the T-S and T-O categorization specifically and, overall, a clear
parameter for its use has not been established. This measure, however, was still chosen for the
purposes of this current study owing to its benefits of providing events-only information about
pMIE exposure, thus accounting for potential problems related to the existence of confounded
variables in more commonly used measures (i.e. Koenig et al., 2018).
It is also possible that the current conceptualizations were adequate and that predictions
were not supported due to the small sample size and low power in the current study.
Additionally, results may be due to the actual experiences of the sample. Specifically, and
consistent with previous research indicating that T-S tends to be endorsed at lower rates than TO events (Currier et al., 2018; Schorr et al., 2018; Wisco et al., 2017), the current study showed
that 48.1% (N=26) endorsed no T-S events in which they actively took part (i.e. “I fired…”, “I
was involved…”, “I participated…”) and the highest score on this scale in the current sample
was 21 out of a possible score of 30. Conversely, only 14.8% (N=8) endorsed no exposure to TO. While there were higher levels of T-O as compared to T-S events in the sample, it may be that
total exposures in the sample for T-O were also not enough to be detected in the initial analyses
and, therefore, were not supported as being correlated to mental health outcomes as expected.
However, it may be more likely that conceptualization errors occurred or there were limitations
in specifying T-S and T-O, as opposed to overall event exposure resulted in these findings.
This is likely considering that when DRRI-2 items were re-analyzed with complete
subscale scores, Post Battle subscale scores were significant for all individual symptoms tested
and for overall mental health outcomes. Furthermore, while there were no significant correlations
with the Combat subscale, both depression and lack of trust were shown to be significantly
correlated with the combined Combat and Post Battle subscale scores. Specifically, depression
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and overall mental health symptomatology were the most strongly correlated factors with both
the Post Battle and combined Post Battle/Combat scales in this new analysis.
These results appear to be consistent with previous research that suggests that overall
mental health difficulties are posited to be an indicator of MI (Bryan et al., 2016; Burkman et al.,
2019; Currier et al., 2018; Held et al., 2019; Jordan et al., 2017; Litz et al., 2009; Maguen et al.,
2017). While depression has been found to be a symptom present in previous research and is
thought to be associated with MI (Jinkerson, 2016; Maguen et al., 2010; Nazarov et al., 2018;
Stein et al., 2012), it should also be noted that depression has been proposed as well to be a
primary symptom where MI and PTSD overlap (Bryan et al., 2018). Therefore, the higher
significance of depression here could suggest that these symptoms in the current sample are
reflective of MI, or possibly an overlap of MI and PTSD. Symptoms thought to be PTSDspecific symptoms, such as startle reflex and flashbacks (Bryan et al., 2018), were not assessed
for in the current research, thus not allowing for further distinction to be made.
Interestingly, when PMV was utilized as an alternative conceptualization for pMIE
exposure to allow for participant-specific perceptions of a violation to be captured, it was found
that PMV was significantly and positively correlated with negative mental health outcomes, both
individually and as an overall construct, with moderate to large effects. These results aligned
with expected outcomes and previous research. The larger effect sizes and significance of the
correlations between pMIE and mental health outcomes, when conceptualized as PMV as
opposed to as objective events captured in the DRRI-2, lends considerable support for the
proposed position that it is the interrelatedness of events and one’s moral codes rather than the
events themselves that may lead to MI.
For instance, the events-only analysis in the current sample indicated a lower degree of
negative mental health outcomes than the perceptions-based analysis in the same sample.
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Military members may not perceive certain combat actions to be a transgression in the context of
their own personal values and moral code. This aligns with the position advocated for by Rai and
Fiske (2011) in the moral psychology literature which posits that events can be perceived as
moral or immoral dependent upon the specific framework within which they operate, which is
contrary to a more objective view of morality (Ingram, 2015). These are important, and relatively
novel considerations, in the MI literature that have powerful implications for how pMIE
categorization is best conceptualized. For example, the current findings add support for rejecting
highly standardized conceptualizations (i.e. Frankfurt & Frazier, 2016) that do not account for
the personalized distinctions between events themselves (DRRI-2) and perceptions (PMV).
The importance of assessing veteran perceptions has been recently introduced in the MI
literature through previous categorization attempts, namely, in regard to where an impacted
veteran placed responsibility for an experienced transgressive event (i.e. on self or others; Schorr
et al., 2018) and through specific items in popular MI measures (Currier et al., 2015a; Nash et
al., 2013), though these items confound perceptions with events (Koenig et al., 2019). While
such previous attempts at measuring veteran perceptions assessed how veterans perceived
responsibility and moral violation, these attempts would benefit from further distinction between
objective events and felt transgressions of moral codes, which is argued here to be relevant and
to potentially better account for the unique and personal nature of MI.
Importantly, the emphasis on veteran’s perception of the events that are causing
dissonance also has been shown to have relevance in treatment because events are often
accurately perceived and certain treatment approaches that attempt to correct distorted thoughts
may not be effective (Farnsworth, 2019). Since events themselves may not be universally
traumatic, but may be traumatic when they are disagreeable from a moral or ethical standpoint,
this has potential clinical implications that will be discussed further later in this chapter.
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Furthermore, assessing the perceptions of the impacted veteran in this way may also protect
against unintentional dismissal of other morally-based emotions and responses, such as disgust,
that have been disregarded in previous studies of MI, due to interpretations made by the
researchers that reported events were not moral ones, despite this potentially being moral in
nature to the study participant themselves (Schorr et al., 2018).
Research Question Two
Research question two examined how meaning-making functions as a mediator or
moderator variable in the relationship between pMIE exposure and mental health outcomes.
Hypotheses were analyzed utilizing PROCESS Macro model 1 and model 4 (Hayes, 2013). The
mediated relationship, from PMV through meaning-making, was found to be statistically
significant for guilt/shame and for lack of trust, but not for anger or depression. The moderated
relationship with suicidality as an outcome was also significant.
The significant indirect effects for guilt/shame and lack of trust were as expected based
on support from fairly consistent previous findings for pMIE associations with guilt and shame
(i.e., Currier et al., 2018; Held et al., 2019; Jordan et al., 2017), with few notable exceptions
(Bryan et al., 2016). Lack of trust as a significant outcome is also supported in previous research
(Bryan et al., 2016; Currier et al., 2018) and is additionally buoyed through the SCT-IT
framework of the current study. Specifically, lack of trust is thought to relate to proxy and
collective agency aspects of SCT-IT. Similar to the self-reflective processes of SCT-IT, there are
environmental influences and factors related to observation, interdependence, and the need to
achieve outcomes with “other participating agents” (Bandura, 2001) which, when PMV is
present, are posited to correlate to lack of trust. In the current sample, transgressions of others
were reported to a higher degree than actions taken by self and this has significance for the otheroriented symptomology present with lack of trust. It is suggested that, particularly in the military,
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where interdependence is a necessity and often a matter of life or death, that PMVs require a
high degree of sense-making and reconciliation and that without this response process (i.e.
meaning-making), negative outcomes will increase. Importantly, more research is needed to
understand these interdependent relationships and, to date, investigations into intragroup
mechanisms that could aid this endeavor have been largely ignored in the moral psychology
literature (Ellemers et al., 2019) and have not been a focus in the MI literature despite these
intragroup dynamics having a high potential for relevance in MI.
Surprisingly, anger, which has been shown to be a likely symptom in MI (e.g., Currier et
al., 2018; Jordan et al., 2017) and one that is more commonly associated with T-O events
(Frankfurt & Frazier, 2016), did not show a statistically significant indirect path through
meaning-making. It is possible that this is due to a true lack of a relationship in which PMV is a
predictor and meaning-making is a mediator. It is also possible that anger was not accurately
captured to detect this relationship. Specifically, the anger scale used in the current study, the
DAR-5, asks participants to rate their anger only over a period of the past four weeks and,
therefore, more remote anger, especially anger related to more distant events or PMVs, may not
have been detected. If this is the case, it is a possible explanation as to why anger was not
significant, but lack of trust was supported as a mediated relationship. In the moral psychology
literature, anger is thought to be an other-condemning emotion (Haidt, 2003) and is proposed to
be a driving force for responding to the environment in ways that may result in withdrawal from
and lack of trust in others (Houtsma et al., 2017). Lack of trust may be a secondary symptom to
an initial experience of anger that is not as easily captured months or years after an event.
The other unexpected finding was that meaning-making did not significantly mediate the
relationship between PMVs and depression could have a couple of explanations. This finding is
inconsistent with what was hypothesized based upon previous research (Currier et al., 2015b)
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and, yet, could be the result of an actual lack of a mediated relationship, especially since this
relationship has not yet been extensively investigated. Alternatively, this finding may possibly be
due to the possible overlap of MI and PTSD noted earlier and the inability in the current study to
distinguish between PTSD and MI. If an overlap of PTSD and MI exists in the current sample,
this could potentially impact how meaning-making functions as a variable in response to more
fear-based events as compared to values-based trauma responses that are the focus of this current
research.
Finally, for research question two, results indicated that there was a mean centered
moderation indicating that meaning-making may have significant influence on the effect of PMV
on suicidality. This is consistent with previous preliminary indications that meaning-making may
moderate outcomes with suicidality (Corona et al., 2019). A possible explanation for that
moderated relationship could be that increased levels of confusion, hopelessness, or despair that
manifest as suicidality may result from lower levels of meaning-making, which, according to
SCT-IT, could function as interference with the conscious, values-aligned, purposive functioning
of the individual as an agentic human being.
In Chapter two, dissonance was discussed in relation to its role in the meaning-making
process; specifically, it was noted that when dissonance occurs, a reconciliation process must be
engaged in by the individual to avoid negative mental health outcomes (Burkman et al., 2019;
Hansen, 2019; Klein & O’Brien, 2016; Litz et al., 2009; Schorr et al., 2018; Stryker &Burke,
2000). Dissonance is inherent in pMIEs when conceptualized as PMV. According to SCT-IT,
which is a constructivist approach, meaning is something thought to be created by an individual
as a result of the interplay of personal, behavioral, and environmental factors (Bandura, 1986;
Bandura, 2001). When new environmental information presents a discrepant meaning from the
worldview an individual currently holds, new meaning and understanding must be acquired as
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part self-verification and as part of the continual reflexive process that all human beings engage
in (Bandura, 1986; Bandura, 2001; Stets & Burke, 2000; Stryker & Burke, 2000). When events
and held views are mismatched, modification is needed. The moderated relationship to suicide in
the current study is supported by the theories of meaning-making and the SCT-IT framework
when resolutions or modifications to understanding cannot be found by an individual.
Research Question Three
Research question three sought to expand the existing literature by introducing
exploratory variables that are proposed to be relevant in MI. Specifically, research question three
aimed to examine the relationships that exist between identity and motivation-based factors and
overall mental health outcomes following pMIE exposures.
As predicted, strong correlations were found between bicultural identity integration (BII)
and anger, depression, and lack of trust and moderate correlations were found between BII and
overall mental health outcomes. A simple mediation analysis was also conducted to examine the
effect of PMV on overall mental health outcomes as mediated through BII. Hypotheses
predicting a mediated relationship were supported and the relationship was found to be
statistically significant with an indirect effect of .4167, a main effect of 1.7094 and a total effect
of 2.2160.
It is suggested here that identity integration of military and civilian cultures may be a key
aspect of MI in military and veteran populations. Specifically, individuals that serve in the
military are thought to be susceptible to experiencing an incompatibility or tension between their
military and civilian roles as these cultures have highly different norms and expectations. For
those that experience a high level of bicultural identity integration (BII), there is thought to be
less dissonance, which, therefore, leads to improved mental health outcomes following pMIE
exposure. On the other hand, if an individual perceives their bicultural identities as being in

108
conflict, difficulty with living in values-aligned ways can result, thus causing an increase in
negative mental health outcomes.
In the MI literature, there is agreement that pMIEs violate one’s concepts of what is
“right” (Shay, 2014) and that they “transgress deeply held moral beliefs and expectations” (Litz
et al., 2009, p. 695), and, yet, there is, to the author’s knowledge, little to no mention about how
moral codes are not universal, are socially constructed, and can change from one context to
another (Ellemers et al., 2019). As posited in SCT-IT, identity adoption allows for an individual
to enact behaviors that could be viewed by others, or even by themselves in a different identity
context, in negative ways (Bandura, 1986; Zimbardo, 1969). Yet, on the other hand, moral
justification can result from identity salience and commitment and due to one’s self-control and
self-reflexive processes, being activated to see behaviors as being aligned with a particular
identity.
These dueling moral codes have been briefly alluded to in previous MI literature in the
context of citing that an individual may have experiences that are congruent with one, but not
another, of their codes of morality (Schorr et al., 2018). Yet, when and how these different
systems of reality exist for military members and their impact on MI has not been examined. It
may be that there are various trajectories and mental health outcomes for military members
resulting from congruence or incongruence between one’s perceived military identity and
expectations of war that allow for such actions engaged in to be acceptable to the veteran on a
moral level (Rai & Fiske, 2011; Stryker & Burke, 2000). In the current research, and viewed
through the SCT-IT framework, this is conceptualized as the level of bicultural identity
integration (BII), which is preliminarily supported in research question three as being significant.
It is, therefore, suggested that this is an area for further investigation.
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Finally, motivations to enlist was preliminarily examined as a new variable in the MI
literature. Results of the analysis suggest that intrinsic enlistment motivations are not
significantly correlated with mental health outcomes, with the exception of suicidality, which
was negatively correlated with intrinsic motivations. This could suggest that intrinsic motivations
may be a protective factor in regard to suicidality. Conversely, extrinsic motivations were
significantly and positively correlated with guilt and lack of trust, which may indicate increased
susceptibility to these symptoms for those who enter the military for reasons related to economic
gain or self-interest. The remaining symptoms examined, namely anger, depression, and overall
mental health symptoms, were not found to significantly correlate with either intrinsic or
extrinsic motivations.
Motivations to enlist were proposed as a potentially relevant variable for study in MI
within the context of the relatively new all volunteer force (Clever & Segal, 2012; MacLean,
2018) and within the context of the SCT-IT framework. Specifically, proposed relevance of this
variable stems from the theoretical assertions that human beings seek to live in values-aligned
ways and that they must adjust their values, goals, and motivations when environmental or other
events occur that activate a discrepancy or dissonance (Bandura, 2001); such discrepant
experiences can occur regularly due to future expectancies that one imagines not necessarily
being controllable and, thereby, resulting in outcomes that were not intended (Bandura, 2001).
The potential mismatch between values and actions is also highly interrelated to one’s
identity and concepts of self-efficacy (Bandura, 1986; Stryker & Burke, 2000). It is proposed
here that, given the continual self-reflexive and adaptive process that human beings engage in,
that dependent upon the time lag between enlistment and other factors, the effect of motivations
to enlist could be minimized over time as a result of this process of striving for equilibrium and
congruency, and this could account for some of the lack of significant findings. This possibility
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does not negate the importance of examining how military members’ initial goals and
motivations for enlistment, and how their imagined futures aligned with experienced reality, may
impact the trajectory of mental health outcomes following pMIE exposure. The preliminary
analysis conducted here is a first attempt to study these variables that have not previously been
investigated.
While the results were not significant for all outcomes, there are some indications of
significance in the above analyses and this warrants further attention to these variables,
particularly owing to the fact that the current study sample is relatively small and investigation
with a larger sample size would be highly beneficial for this exploratory investigation.
Additionally, further analysis into the factor loadings of extrinsic versus intrinsic motivations
from among the eleven common motivators could strengthen the research design and contribute
to this being an improved measure for future research.
Theoretical and Clinical Implications
Over the past twelve years, the number of United States military veterans seeking traumarelated treatment and disability compensation for service-connected reasons has tripled (Shane,
2017; United States Department of Veteran Affairs, Veterans Benefits Administration, 2018) and
a significant number of veterans experience transition difficulties upon returning from war
(Bryan et al., 2018; Department of the Army, 2010; Morin, 2011; Orvis, 2019). There is
increasing awareness that these negative mental health outcomes may stem not only from threatto-life traumas as previously conceived and, subsequently, there is growing agreement that a
wider understanding of trauma subtypes and differential diagnosis is needed (Griffin et al., 2019;
Jinkerson, 2016; Koenig et al. 2018; Nilsson et al., 2015; Shay, 2014).
As discussed in Chapter Two, the PTSD Criteria A requirement does not account for all
events that would constitute pMIEs (APA, 2013; Currier et al., 2018; Litz & Kerig, 2019). This
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is evidenced in the current study by the endorsement of Post Battle events that more highly
correlated in significant and positive ways with symptomology, but that would not fall under the
definition of “exposure to actual or threatened death, serious injury, or sexual violence.” These
findings highlight the growing consensus that MI and PTSD are thought to be distinct but
overlapping (Bryan et al., 2018; Currier et al., 2015a; Drescher et al., 2011; Farnsworth et al.,
2017; Litz et al., 2009; Shay, 2014; Vargas et al., 2013), and these results add support to the
argument that more diagnostic clarity is needed, either to enhance the criterion A requirements to
more fully account for MI events, or to establish an appropriate syndrome, subtype, or
differential diagnosis of MI separate from PTSD.
To gain diagnostic clarity, more research is needed into these various trauma trajectories
and a deepened understanding of values-based moral violations will be necessary. The findings
of the current research suggest that, in regard to what distinguishes between functional as
opposed to dysfunctional, moral pain (Farnsworth et al., 2017), or what constitutes an
increasingly problematic spectrum of moral stressors, moral challenges, or morally injurious
events (Litz & Kerig, 2019), it is the impacted veteran’s perception that will be imperative for
categorization. The current research adds strength to previous work in this area and has
implications for supporting an etiology based more highly on subjective experiences and
perceived violations than on objective events. While these concepts are not novel in the MI
literature (Currier et al., 2015; Koenig et al., 2018, Nash et al., 2013), it is proposed, and
supported by the current research design, that these philosophical and existential aspects of
trauma and values-violations must be more centrally located in MI scales and investigations.
Theoretically, the SCT-IT framework can support and guide future research in MI with a
more comprehensive theoretical underpinning. Notably, it adds value as a result of its inclusion
of concepts related to the multidirectional influence of triadic reciprocality and concepts of
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agency, self-verification, self-perception, and the impact that possession of various roles in
society has on well-being (Bandura, 1986; 2005; Hogg et al., 1995; Schunk & DiBenedetto,
2020; Stets & Burke, 2000). Viewing MI through a stronger theoretical lens, particularly one that
accounts for identity perceptions, can aid in the development of improved measures and direct
the research design of future studies through refined conceptualizations of identity competition
versus integration, the moral responsibility of active and aspiring agents, matters of culpability
and social sanctions against other purposive agents, and by enhancing focus on the transition
periods and unique cultures that military members navigate at various points in their life and
military career.
The need for increased focus on philosophical and existential factors, including meaningmaking as a key variable, has strong implications for counselor educators as well. Currently,
many practitioners are taught to avoid, and subsequently verbalize discomfort with,
incorporating spiritual aspects of a client’s worldview into clinical work (Burkman et al., 2019).
Yet, these spiritual and existential forces appear to be central and pivotal in understanding
perceived moral violations that are unique to each person’s moral code. The treatment
implications and potentially negative consequences of not incorporating appropriate valuesbased interventions is not only an ethical issue (ACA, 2014), but is a clinical one as well.
The lack of attention to morally-related aspects of one’s experiences has been cited in
previous research (Litz et al., 2009; Schorr et al., 2018) and may contribute to a lack of efficacy
in treatments, for instance, in those that attempt to target more objective aspects of trauma or that
aim to reframe “distorted” thoughts (Farnsworth, 2019). Clinical approaches that honor and
intentionally incorporate values-based diversity and multicultural aspects of an individual’s
moral codes and identity will likely contribute greatly to improved outcomes for treatment-
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seeking veterans. This paradigm shift will need to occur not only in the clinical space, but in
graduate training programs as well.
The implications for graduate training programs, then, is that there may be a need for
universities to broaden the scope of their programs to better prepare counselors-in-training for
competence in these morality-based skills. As stated earlier in this work, the purpose would not
be to educate on what is moral, but rather to learn to deal with each individual’s unique code of
morality more deliberately. With an enhanced scope of counselor training and with continued
treatment development aimed at advancing quality care, the resulting benefits could extend to
larger ecological systems as well.
In addition to improved individual outcomes for those in treatment, families and
communities would also benefit due to the potential for positive systemic changes that could
result. Since there are potentially tens of thousands of veterans experiencing MI, having access to
improved care that targets MI specifically, could increase levels of adaptive functioning in these
individuals with positive systemic results (NCVAS, 2016a; United States Department of Veteran
Affairs, Veterans Benefits Administration, 2018). The significant implications for the mental
health care of veterans returning from war, and for their families, could extend to policy
initiatives that may be able to be preventative as well.
Macro-level policies and training programs that prepare military members for the
morality-based violations that they may experience and that aid in prevention or resilience are
currently lacking. Such concepts of potential moral violation are not included in typical military
training and it has also been cited in the literature that there is a lack of guidance and preparation
as a military member transitions out of military service (Mobbs and Bonnano, 2018; Morin,
2011). The absence of such education was evidenced in the current study by a quote from one
participant who, after completing the survey, stated, “By the way, those questions are very spot
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on, [much] of it I can relate [to], but it was never brought up before or after my [Medical
Evaluation Board] (active duty), including the VA claim before & after separation.” Through
better education, training, and treatment, counselors will be able to better support morally
wounded veterans, encourage resilience, and work toward posttraumatic moral adaptation.
Limitations of the Study
A number of potential limitations of the current study should be mentioned. The study
design in the present research is correlational and it is, therefore, important to note that even
statistically significant results do not suggest, nor was the researcher able to test for, causality.
The sample size of the current study was also relatively small, thus impacting overall power in
the analyses. Additionally, there are noteworthy limitations resulting from some of the measures
themselves and how predictor and mediator variables, specifically, were measured. For instance,
there are potential limitations in the initial conceptualization of T-O and T-S that were noted
above and meaning-making as a variable may have potential shortcomings as well, considering
the various interpretations of this construct (George & Park, 2016; Heintzelman & King, 2014;
Janoff-Bulman, 1992; King et al., 2006; Martela & Steger, 2016; Park, 2010; Park & Folkman,
1997; Steger, 2012). For example, the ISLES-SF was utilized in this current research as a
measure for meaning-making, though alternative scales may exist or need to be created to more
accurately capture the construct.
An additional potential limitation that existed in the current study is the entirely selfreport method of data collection. Though it is proposed here that self-report is essential for
capturing the unique moral codes and violations inherent in pMIE exposures, such as through
PMV, in general, self-report measures can be limiting in other ways. Such self-report measures
allow for the possibility of distorted or forgotten memories, which can impact responding.
Additionally, social desirability may become a relevant factor impacting self-reporting, which is
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particularly relevant in the present research in which transgressions-self may be underreported
(Ellemers et al., 2019). A further complication in the present research exists as a natural outcome
of the very topic itself, in that PTSD and moral injury are believed to be associated with
avoidance and withdrawal symptoms (APA, 2013; Burkman et al., 2019; Farnsworth et al.,
2017). This may mean that prospective participants representing a specific constellation of
symptoms might have denied consent to participate in the study or may have been more
susceptible to attrition as they were asked to recall specific situations involving transgressions or
other difficult memories. This possibility is supported when considering that guilt and shame
have been shown to be avoidant emotions (Litz et al., 2009) and is also supported by one
comment left by a prospective participant who presumably refrained from completing the survey.
This participant remarked, “Sorry but your survey asks me to open up a lot of old wounds.”
Furthermore, considering expert opinion that suggests that veterans may have difficulty
identifying feeling-states regarding the experience of pMIEs (Yeterian et al., 2019), awareness of
the resulting symptomology may be limited and more involved measurement processes, such as
those involving biofeedback, may be beneficial to capture physiological responses and may
provide more accurate data.
A final potential limitation of the present research is that data collection was completed
from September-October 2020. This timeframe of data collection corresponds with events in the
United States involving an ongoing global pandemic resulting from COVID-19, extensive racial
tensions, and a particularly hostile Presidential election which may have had unknown impact on
recruitment and on study results.
Suggestions for Future Research
Results provide support for the assertion that serious issues in measurement of MI exist.
There is a need for further research and development of adequate psychometric evaluation tools
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including those that would best capture pMIE exposure. Additionally, measures that intentionally
incorporate examination of the theoretical framework of meaning-making, both as
conceptualized through global and situational meaning (Janoff-Bulman, 1992; Park, 2010; Park
& Folkman, 1997) as well as when meaning is defined through purpose, coherence, and
significance (George & Park, 2016; Heintzelman & King, 2014; King et al., 2006; Martela &
Steger, 2016; Steger, 2012) would be beneficial. The latter conceptualization has not, to the
author’s knowledge, been explored in MI research. Additionally, improved scales of
measurement for identity integration, a new variable for consideration in MI, are warranted for
continued research and exploration into matters of identity conflict in military populations.
Finally, motivations to enlist were only somewhat supported as a relevant variable in the current
study, but this could be due to limitations in the current research design. It is possible that with
further factor analysis and investigation that these variables may be found to be significant and
this is an area suggested for further research.
In addition to measurement improvements, it is suggested that future MI research be
conducted with strengthened theoretical underpinnings to guide these investigations. Currently,
there are not comprehensive frameworks that direct much of the research, and there is little to no
focus on the implications that come from what is known in the moral psychology literature. By
utilizing stronger theoretical frameworks in MI, it is proposed that this will add value to the MI
literature. The SCT-IT framework conceptualized in the current research is an early attempt at
this effort, and the focus on the psychology of morality concepts and foundations is thought to be
critical in enhancing directions for future research by accounting for the unique philosophical
and existential considerations that are often not included in other trauma research. Since MI is
thought to be a values-based syndrome these forces are posited to be an essential aspect of future
investigations.
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Other suggestions for future research include conducting qualitative research to better
understand the new exploratory variables examined, incorporating research focused on
intragroup mechanisms and dynamics that are currently underrepresented (Ellemers et al., 2019),
and examining MI trajectories more in non-military populations for which there is a current lack
of research-based evidence (Currier et al., 2018). With continued research and understanding in
new populations, researchers will be better able to fill existing gaps in understanding and will be
able to generalize to larger and non-military populations and begin to deepen understanding of
those important areas.
Summary of Chapter
This chapter provided a summary of the findings, implications, and limitations of the
current study and provided suggestions for future research. Consistent with previous findings,
pMIE exposure was found to be significantly and positively correlated with all mental health
outcomes measured, but only when conceptualized as PMV, not as T-O and T-S. Unexpectedly,
meaning-making was not supported as a mediating variable for anger or depression, but was
found, as expected, to be significant as a mediating variable for guilt/shame and for lack of trust
and was also found to be significant as a moderator for suicidality
As theorized, results also suggest that identity integration may be a relevant variable for
further exploration. This initial analysis of exploratory variables suggest that for service
members who feel tension or conflict between their service member and civilian identities or
roles, there is a large effect on mental health outcomes. Motivations, conceptualized as
motivations to enlist, were not found to be significantly correlated with anger or depression.
However, intrinsic motivations were significantly and negatively correlated with suicidality and
extrinsic motivations were significantly and positively correlated with guilt and lack of trust.
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This finding supports the position that motivations may be a variable of interest for future
investigations.
Whereas previous MI research has overlooked some of the philosophical and existential
factors that are thought to be pivotal in MI, the current undertaking deliberately included an overt
focus in this area by introducing new identity and motivations variables. This investigation
thereby positioned these philosophical and existential aspects of MI as a central focus and this
chapter discussed the relevant findings and conclusions pertaining to the many noteworthy and
significant results of this study that will require additional research.
Summary of Study
This study attempted to build upon existing knowledge of MI and to introduce new
variables for consideration. The theoretical framework utilized and research questions addressed
in this undertaking attempted to bring a more holistic, comprehensive view of the individual to
the study of MI. It was proposed that, by beginning to account for identity factors and agentic
processes as understood through the framework of SCT-IT and the philosophical and existential
lens of moral psychology, that MI research could be enhanced. As researchers seek to understand
a syndrome that is, by its very nature and definition, moral in nature, this study sought to
advocate for the more intentional and overt inclusion of person-specific conceptualizations of
constructs that may better honor the values-based diversity and existential nature of moral injury.
It is hoped that this study will serve as a small piece of the puzzle to better understanding how
what is uniquely perceived as immoral to a particular individual will impact the overall
functioning and well-being of that person in ways that may move them past functional moral
pain to a place of struggle that manifests as a syndrome of moral injury.
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APPENDIX A: Motivations to Enlist Questionnaire

Which of the following best explains your motivations for enlisting in the military? Select a
value between 0 (no influence at all) and 10 (extremely influential) to indicate the degree that a
particular motivation was reflective of influence this had on your decision to enter the military.
1) long-standing interest in the military
2) personal development
3) professional development/job training,
4) college/GI Bill Benefits
5) unclear life direction and lack of alternate goals
6) a planned stepping stone while I develop other career goals
7) a way to flee unpleasant life circumstances/escape
8) I had other goals, but those other options did not materialize despite my efforts and
military felt like the only option
9) desire to serve/patriotism/sense of duty
10) desire to serve a grander purpose beyond oneself
11) travel

*Items #1, 2, 3, 9, and 10 were conceptualized as intrinsic motivations and #4-8 and 11
were conceptualized as extrinsic motivations.

